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ABSTRACT OF AN ADDRESS. 


Delivered Before the Sacramento Society for Medical Improvement, 
March, 1890. 
By A. EK. BRUNE, M.D., President, Sacramento. 


The retiring President, Dr. A. EK. Brune, reviewed the history of the Soci- 
ety during the past year. Meetings had been regularly held. The papers 
presented showed evidences of careful preparation, and the discussions 
were improving in character. The attendance had been uniformly good, 
giving an average of two-thirds of the membership present at each meet- 
ing, showing a thorough appreciation of the usefulness of the Society. 

During the year the Society had lost two members by removal and one 
by death, Dr. A. B. Nixon. Dr. Nixon was one of the oldest and most 
esteemed members, a founder of the Society, and one of its most regular 
attendants. For the purpose of elevating the importance of the Society, 
we should endeavor to connect with it all the regular practitioners of the 
city; and it was to be regretted that there were now several outside its 
jurisdiction. We should be less stringent in accepting new members than 
heretofore; we should not look so much to the antecedents of a candi- 
date, even if he should have infringed the code of ethics, as to the manner 
in which he lives up to our constitution after he has become a member. 
Above all, in electing a new member, personal objections, likes or dis- 
likes, should not cut any figure where such an important object as the 
professional and social standing of a fellow practitioner for a lifetime is 
involved. 

Our monthly meetings, undoubtedly, are to many a source of social and 
intellectual enjoyment; yet, in my opinion, their usefulness and benefi- 
cial effect may be increased by introducing more than one subject at each 
meeting, and by limiting the time of discussion on each, which might be 
done by dispensing with the customary routine of calling upon every 
member for remarks, a proceeding which absorbs a great deal of time, by 
which no one is benefited, and which frequently is a source of annoyance 
to a newmember or to astranger. It would undoubtedly be more profitable 
if the presiding officer, after a subject has been introduced, will call only 
on those that desire to speak, limiting each one, and allowing no one to 
speak more than twice on the same subject. I believe that a greater 
variety of subjects adds to the usefulness and instructiveness of the 
meeting. 

In conclusion, I regret to say that the efforts of the Society in the 
suppression of illegal practice have not been fraught with success. The 
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proper method is to prosecute all persons coming to the city and prac- 
tising medicine illegally; and this action should be taken early and pur- 
sued with vigor. 


A CLINICAL LECTURE. 
Delivered at the City and County Hospital, San Francisco. 


By J. O. HIRSCHFELDER, M.D., Professor of Clinical Medicine Cooper 
Medical College. 


[Reported by C. G. LEvison, M.D., Ph. G., House Physician. | 


Hysteria in the Male. 


Hysteria in the male is a condition that is so frequently not diag- 
nosed that it affords me much pleasure to present some striking 


illustrations of this trouble. Our first case has the following history: 


E. T. L——, et. 39, native of France, single, barkeeper, 14 
years ago hada chancre, followed by secondary trouble, in the 
treatment for which the patient became salivated. He has a his- 
tory of excessive masturbation and alcoholic and sexual excesses; 
has been accustomed to the use of brandy and claret to the extent 
of a pint daily, and small. quantities of absinthe. Ten years ago 
the present illness appeared, superinduced by alcoholic excesses. 
For two weeks it was preceded by hatlucinations of imaginary 
spiders, etc. Previous to his first aback a red spot was observed 
in the corner of his left eye, and he was told that this was the pre- 
cursor of a fit. He had lost appetite for some weeks before, and 
had also indulged excessively in alcohol and black coffee. A few 
days previous to the first attack he felt much depressed. On the 
day of the attack, while walking around aimlessly, he perceived a 
4 strange lady, whom he pursued. While running after her she 
} appeared to be bouncing up and down and various colors appeared 
4 before his eves, while the perspiration rolled from him. Suddenly 
a his vision failed him, and he was no longer able to see his Gatch 
which he had taken out to consult. Realizing his blindness and 
] helplessness he resolved to lie down and wait for aid, when he im- 
ae. mediately became unconscious. On recovering consciousness he 
was unable to realize his condition or surroundings. Presently 
{ his vision gradually returned; he perceived a boy, whom he pur- 
j sued, but the latter ran away. An Indian then appeared on the 

scene; the patient asked him the road to the city. When it was 

pointed out, his mind immediately became clear. On arriving, an 
hour later, he was met by a friend who inquired the cause of his 
condition, asking if he had fallen or been fighting. When an- 
fb . swered in the negative, he remarked: ‘You must have had a fit.”’ 
Since this time he has been in his present condition, with recur- 
ring attacks of convulsions, and occasionally has feelings of numb- 
ness and sensations of tingling affecting one or the other sides. He 
sometimes has a choking sensation, as if a lump were present in 
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the throat, which would not be relieved by rubbing. Occasionally 
he has a headache, situated on either the right or left side, or on 
both sides simultaneously. He has frequent attacks of weeping, 
induced by anything acting on the emotions or on the emotional 
side of his character. He occasionally had visions in the day, 
but more frequently at night, at which time his family would 
appear. Once, while his father’s face was clearly apparent, it 
was suddenly replaced by that of a lion, and he became so 
frightened as to call for help. Liquor was administered without 
effect. Physical Examination.—Sensibility on the whole of left 
side of body is less acute than upon the right, with patches of 
complete analgesia. Hearing, smell and taste are less acute on 
left side. Colors are seen brighter on left side. The patient had 
diplopia, followed in two weeks by a whirling of objects. Imme- 
diately before the attack he sees rainbow colors, appearing in cir- 
cles before his eyes, which move upward and downward. Vision 
becomes blurred, not black, and he can distinguish nothing, but 
can still see light. He will fall, or know he is going to fall, and 
the extremities jerk. The rigidity on both sides is about the same. 
The attacks last from 10to 60 minutes. He rarely bites his 
tongue, but may bite his cheek, so much so that sometimes his 
mouth is full of blood. He has had attacks of dizziness, and 
sometimes loses consciousness during these attacks. The convul- 
sions are always about the same in character. Patient does not 
sleep well, and has terrifying dreams of animals occasionally, as 
lions and great serpents, which always come from the left side. 
He also had dreams of a red horse, which likewise approached on 
the left side. 


Here we have a history of great interest. The patient has 
convulsive epileptoid attacks together with attacks resembling 
petit mal, viz: dizziness, attended with loss of consciousness, 
of short duration, without premonition. The convulsive at- 
tacks are preceded by auree, about one-half hour previous, as 
diplopia, accompanied by rings of colored light and clouded 
vision. You see the movements of the eye balls are normal, 
pupils are moderately dilated and react to light. The field of 
vision, as indicated by the perimeter, is concentrically contracted 
on both sides, especially on the left. He distinguishes colors less 
clearly on the left than on the right. On closing the right eye he 
can see letters at ten feet, but not as clear as to the right eye, so 
that acuity of vision is diminished on the left side. His sense of 
smell and taste are more acute on the right side. On the right 
side he hears the watch at 16 cm., and on the left at 36 cm. So 
that we find a diminution of the sense of taste, hearing and smell, 
with a very decided contraction of the field of vision of both sides, 
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especially the left. He can wrinkle his forehead, show his teeth 
extend the tongue to the right and left, and protrude it perfectly 
straight. There is no disturbance of motility in the hand, pres- 
sure being quite powerful. On walking, you observe nothing 
peculiar about the gait. The knee jerk on both sides is equal and 
exaggerated, and on standing with feet together and eyes closed, 
he does not totter. You observe a diminution of the perception 
of pain on the left side, which difference is very marked, even when 
great pressure is exerted. When excessive pressure is made he 
feels it, but not so strongly as on the other side. There is not 
complete analgesia, but there is an incomplete hemianalgesia and 
an incomplete hemianesthesia on the left side. The whole distri- 
bution of the right cervical plexus is the seat of hyperesthesia and 
is a hysterogenic zone. 

This affection differs from tetany; as you see, pressure on the 
main artery or nerves, elicits no such effect as you saw pro- 
duced in the case of tetany shown vou. Furthermore, this 
affection is limited to one side, which is not the case in tetany. 
We find numerous histerogenic zones on the right side, especially 
at the breast, in the iliac region, and notably the testicle. Marked 


pressure on the left testicle produces no effect, while slight pres- 


sure on the right testicle instantly induces an hystero-epileptic 
attack. The patient states that during pressure on the testicle he 
sees colors appearing in rings. So, then, we have found in addi- 
tion a hysterogenic zone in the distribution of the occipttal nerve, 
and the entire brachial and cervical plexuses. In fact the entire 
right side seems to be a hysterogenic zone with points of excess- 
ive sensibility in the right testicle and mamma. The attacks that 
the patient experienced previous to his entrance to the hospital 
were similar to these which we have produced artificially.. He did 
not become unconscious, but he experienced a sensation as if about 
to become so. The convulsions always commenced in the same 
manner; hence we may conclude that the former attacks were sim- 
ilar to these produced here. However, there are certain points in 
the history which point to other affections. In hysterical convul- 
sions the patients have more or less control over themselves, and 
do not bite the tongue. Furthermore, he speaks of attacks of diz- 
ziness without aura. These attacks last about 30 seconds, and are 
attacks of petit mal. Here we have a combination of epilepsy with 
hysteria. He states he was mesmerized at 14, and several years 
after was frequently mesmerized. He never had convulsions when 
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a child; his first convulsion occurring 10 or 12 years ago. The 
case seems to be a clear one of such a combination. 

In these cases it is difficult to say whether the attacks are 
hysterical or epileptic in character unless present during the 
seizure. We must take the patient’s statement with allow- 
ance, on account of his tendency to exaggeration. He had a 
well marked tremor, on admission to the hospital, together 
with his. other symptoms, for which condition he was hypno- 
tized. With him hypnotism was extremely simple; soon breath- 
ing became deep and regular, as you now observe, and following 
this came convulsive movements, proceeding from the left 
side. While inthe hypnotized state he was told to feel on the 
side which was anesthetic and not to feel on the normal side, 
as I will now proceed to do. You see by his grimaces that where 
anesthesia existed before, he is now sensitive, and where sensa- 
tion existed, he is anesthetic. We will again hypnotize him and 
tell him to feel alike on both sides. You see he now feels alike on 
both sides, a fact which is quite evident to all of you. We will 
again hypnotize him and suggest to him not to feel any more pain. 
You now see that the zones which before were hysterogenic have 
ceased to be so. You also see that the field of vision which was 
considerably contracted in the inner half, has become about 
normal. ! 

The second case, as you will see, although differing from the 
one just described in many particulars, still resembles it so closely 
In its main features that you will not fail to group them together 
in one class. 

Gs , et. 50, salesman. Father was of an exceedingly nerv- 
ous temperament and died of apoplexy. Two half brothers and 
one sister living, the entire family being of an exceedingly nervous 
temperament. At the age of 15, while leading an orchestra, be- 
came quite nervous and was compelled to abandon his vocation. 
At the age of 18 his left thumb was completely severed from his 
hand and again replaced. Three days after this accident he fell 


out of bed, striking on the injured thumb. Severe hemorrhage 
followed, and on its cessation twitchings began. At 20 had ty- 


ee 


‘Jan. 31, 1890, five days after date of clinic, patient was again exhibited, 
demonstrating the beneficient effect of hypnotism. Pressure on any of 
the hysterogenic zones failed to elicit an attack. The field of vision was 
normal, and hearing almost so; all that remained was a slight tremor. 
He left the hospital soon after, returning in March to be treated fora 


pulegion of the hand, but without any of the previous hysterical symp- 
oms, 
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phoid fever, from which he entirely recovered. At 23, while 
playing cricket, was struck on the abdomen with a cricket ball. 
This injury induced attacks of vomiting, which reappeared at inter- 
vals for 10 years, continuing for 3 or 4 days, accompanied by 
attacks of dizziness. The ejecta was composed of the stomach 
contents; sometimes, however, vomiting and severe retching 
would commence with an empty stomach, when the ejecta con- 
sisted of nothing but mucus. You observe how the patient weeps 
at present, showing you plainly his hysterical nature. When 
about 25 he received a letter from a relative which induced a series 
of conflicting emotions. He suddenly felt a cold shudder pass up 
his body to the top of the head, and he experienced a sensation 
as if something had ruptured, and also felt great pain on the left 
side of his head. He became dizzy and fell towards the left 
side. He was assisted home, dragging the left foot, the left 
arm hanging motionless by his side. The face was drawn to 
the left side. When placed in bed the left arm and leg, espe- 
cially the former, felt numb and powerless. The face returned to 
its normal condition in a few weeks, the leg and arm required a 
much longer period. Three years later, while running a foot race, 
he fell, striking on his left side. Later, while lifting a heavy dumb- 
bell, was seized with a pain in the left side about the lower margin 
of the ribs. Six months later, while exercising on a trapeze, fell, 
striking on his left side. Four years later, while stooping lifting a 
heavy iron casting, was seized with a severe pain about the lower 
margin of the ribs on the left side. He was taken to bed and was 
seized with attacks of dizziness and vomiting, finally becoming 
unconscious, from which he recovered after a time. 


Here we have a history of an individual belonging to aso termed 
‘‘nervous family,’’ and as far as we can ascertain every member of 
the family, even the half brother and sisters, were similarly affected. 
Even at the age of 17 he had his first hysterical attack independent 
of this sensation of nervousness. He has occasional attacks of 
dizziness, sometimes falling out of bed, and during one of these 
attacks he falls on his finger, which, commencing to bleed, 
greatly frightens him, and for which the tourniquet was applied. 

ll of these circumstances must have necessarily much excited 
him, and as a result he experienced twitchings and convulsive 
movements of the left side. He recovered from this attack, but 
the twitching continued for several months. We have here a case 
similar to the previous one shown to you. You observe a dimi- 
nution of sensibility on the right side. There is an analgesia 
throughout the right side. On touching the conjunctiva with my 
finger, you observe he feels more acutely on the left side. In this 
case we have hysterogenic zones: (1) In the occipital region; 
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(2) In the lower cervical; (3) In the lower dorsal; (4) Around 
the left mamma; (5) In the left inguinal region. Pressure on the 
right testicle produces no pain, while pressure on the left proves it 
to be hyperesthetic. The lower extremity is not involved. There 
is no disturbance of the sense of vision, nor of sense of color, nor | 
any disturbance of the gustatory or olfactory senses. ! 

Hysteria in the male, though not nearly so frequent as in the 
female, is nevertheless quite common. It is usually overlooked 
as such, and is ascribed to neurasthenia, hypochondriasis, etc. It 
differs but very little from hysteria, occurring in the female In 
the United States virile hysteria is by no means as frequent as in 
other countries, notably France, which is the home par excellence 
of hysteria. In France it was found by Briquet, of the school of 
Charcot, that one in every twenty cases of hysteria occurred in 
the male. Observed in the United States in comparison, the 
number is certainly far less. It is more frequent in children than 
one would suppose, and, contrary to what would seem to be the 
case, it is more frequent in male than in female children. In the 
earlier stages of infantile life it is occasionally seen, but it is 
oftener observed at puberty. It is found in greater numbers dur- 
ing the second decade of life. As the individual grows older 
the tendency to hysteria gradually diminishes, but it is found at 
all ages and under all circumstances. Heredity plays an import- 
ant role in this affection, the individual usually inheriting a feeble, 
nervous organization. The family history generally presents evi- 
dence of hysteria, nervousness, insanity, epilepsy, or some of 
the various nervous symptoms. In other words, ‘‘an inherited 
vulnerability of the nervous organization’’ is a very frequent at- 
tendant of hysteria. That which is most potent to the develop- 
ment of hysteria in such individuals is a faulty system of educa- 
tion, and it is here again that the effect of a neuropathic family is 
most potent. When we have a hysterical or so-called ‘‘nervous’’ 
mother or father of deranged nervous organization, symptoms oc- 
curring during child-life are apt to be exaggerated. The anxious 
mother, constantly watching it, gradually imparts to the child the 
habit of watching itself, and thus we have sown the seed of the 
disease under consideration. Everything tending to the develop- 
ment of the emotional part of the disposition tends to the develop- 
ment of hysteria. It is on this account that Spiritualism is fraught 


1 This patient was also cured by hypnotism. 
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with much danger. This emotional condition tends to the over- 
throw of the nervous balance, and asa result hysteria develops. 
Not only do emotional excesses produce this condition, but also 
mental strains, worry, etc. Excesses in venery and masturbation 
are very potent factors in their influences on the nervous system, 
and it is masturbation which is fraught with more danger than 
other forms of sexual excesses. The abuse of alcohol has a strong 
tendency to the production of hysteria. If we make a necropsy 
of an individual affected with this trouble we find no characteristic 
lesion. In other words, hysteria is not an organic disease, but a 
functional trouble. In hysteria we have a functional derangement 
of the sympathetic nervous system, and, as far as we have been 
able to learn, the functional disturbance extends over large areas. 
I believe the sympathetic nervous system is at fault, but I am not 
in a condition to prove this. 

We may divide hysteria into two stages—the paroxysmal and 
the interparoxysmal stages. It may involve the mentality of the 
patient, or the mind may be entirely clear. We may have irrita- 
bility or a tendency to excessive emotion, or these peculiar symp- 
toms may be entirely absent. The emotional signs may be quite 
marked, and on slight provocation the patient bursts into tears, as 
you remember seeing this one do. There may be a constant con- 
dition of gloom and despondency; in other words, the patient has 
‘the blues,’’ and without any reason or excuse commences to cry, 
or an attack of laughter may occur as well. If we carefully ex- 
amine the sensory organism we are apt to find very decided dis- 
turbances of sensation. Zones of anesthesia and hyperesthesia 
may exist without the knowledge of the patient, and we frequently 
find the condition known as hemianesthesia, which is more apt to 
be on the left than on the right side. The line of anesthesia is 
sharply marked at the central line of the body. Sometimes in ad- 
dition to anesthesia we have analgesia. Again we have a distur- 
bance of the sense of temperature; in fact, we have a loss of sensi- 
bility in all the qualities. Taste, smell, sight and hearing are often 
lost on the same side affected by the anesthesia. The disturbances 
of vision are very interesting. Frequently there is a contraction 
of the field on one or both sides. The field of vision for different 
colors may also be disturbed; again the patient may have lost the 
power of distinguishing colors and become color-blind on the af- 
fected side. It sometimes happens that the patient sees double 
and triple with one eye; in other words, there is present a pro- 
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nounced polyopia. You are familiar with diplopia, caused by 
disturbances of the muscles of the eye-ball, and it is only when we 
study the construction of the crystalline lens that we can under- 
stand the cause of monocular polyopia. If the ciliary muscle and 
lens do not act harmoniously, practically two or three lenses are 
produced, which necessarily produce two or three pictures. Be- 
sides the anesthesia mentioned, we have decided hyperesthetic 
zones in certain individuals, which may extend over a large surface 
or may be confined to certain regions called hysterogenic zones. 
We are apt to find these spots at the bregma, posteriorly in the 
lumbar region, anteriorly about the mamma at the hypo- 
gastrium, in the ovarian region, and in the male in the iliac region, 
and especially in the testicle. Sometimes instead of this sensation 
becoming anesthetic we have hyperesthesia, and the patient so af- 
fected is extremely sensitive to sound, sight and taste. In the 
interparoxysmal stage various disturbances of motility are ob- 
served. There may be a paralysis affecting anv portion of the 
cerebro-spinal tract. A very frequent affection of the vocal cord 
is hysterical aphonia. It is one of the most frequent forms of 
hysterical paralysis, and one of the most pleasant diseases to 
treat. When you have diagnosed this affection you have practi- 
cally cured it. In hysterical aphonia the patient is hardly able to. 
speak, or speaks ina whisper. If he coughs, the cough is loud 
and sonorous, therefore there is an incongruity between the cough 
and speech. If you apply a strong faradic current to the 
throat of the individual and tell him he will be cured, he will 
yell ‘at the top of his voice and he is so relieved. During the 
last week such a case occurred in our ward. A Japanese was ad- 
‘mitted who was absolutely unable to speak. The application of 
the faradic current restored his speech perfectly ina few moments. 
We also find paralysis of other parts of the body. In fact any 
lorm of paralysis may be simulated by hysteria. 

Paroxysms of hysteria are divided into the lesser and major 
attack. In the minor attacks of ordinary hysteria, the patient has 
no loss of consciousness, and knows what is going on. She stif- 
fens out her limbs, jerks, and makes a great deal of noise, throws 
her hands about, but is always careful not to injure herself. I 
would call your attention to a severer form, the hysteroid or hys- 
tero-epileptic, which has nothing to do with epilepsy. The name 
is a bad one, because it tends to confuse these attacks with epi- 
lepsy. It is principally in France that they are observed, as the 


293 Occidental Medical Times. 


French are preéminently the hysterical nation. The attacks of 
hystero-epilepsy usually commence with a certain amount of rigor 
of the parts; then occur periods of contortion, with stiffening of 
the muscles, and in which various positions are assumed. Charcot 
has described various postures that are found to occur in a 
large number of cases. You remember the curved form of the 
body assumed by our patient. When the curve is forward it is 
called opisthotonos, and when backward it is called emprosthot- 
onos. The various positions assumed are so characteristic that 
Charcot has termed these attitudes ‘‘clownism.’’ Following this, 
the patient passes into the passional stage, in which positions and 
expressions corresponding to the various emotions of fear, hate, 
love, etc., are assumed. A form of hysteria that is very frequent, 
especially in children, is the hysterical cough, which is very char- 
acteristic. It is a dry, irritating cough, without expectoration. It 
may be quite slight, or may be so loud as to resemble the barking 
of a dog. I have at present a case of a boy, who has a well 
marked hysterical cough, associated with unilateral anesthesia and 
extreme sensitiveness of the right testicle. 

In the two cases exhibited there can be no question regarding 
the diagnosis. One of the patients is now entirely well, with the 
exception of a slight tremor. I would have you bear in mind 
that he has undoubtedly exaggerated his venereal exploits. In 
the case of the other patient, there is absolutely nothing but 
what is hysterical. You remember he comes from an extremely 
nervous family. The first attack occurring after he cut off his fin- 
ger, whereby he became so frightened that he was seized with 
unconsciousness and twitchings, we are certain was hysterical. 
The next attack also bears the stamp of hysteria. After an attack 
of joy he loses the use of his hand, etc. It is authenticated that 
no paralysis of the facial nerve has occurred. If you have a par- 
alysis of the upper and lower extremity, and spasms of the mus- 
cles supplied by the facial nerve, you may be sure your case 1s 
syphilitic. You will find ovarian or testicular sensibility in the 
majority of cases of hysteria; but this does not justify you in the 
removal of an ovary ora testicle. Charcot was the first to vigor- 
ously call attention to the presence of ovarian sensitiveness, and 
to the fact that compression of the ovarian region causes a cessa- 
tion of the attack ina large number of cases, but he in no wise 
justified oophorectomy; in fact, Charcot has protested strongly 
against this operation. 
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IMPURE CREASOTE THE CAUSE OF FAILURE IN THE 
TREATMENT OF PULMONARY TUBERCULOSIS. 


By G. W. DAYWALT, M.D., San Francisco, Cal. 


Since the publication of an article? descriptive of my inhaler for 
‘ the administration of creasote in pulmonary tuberculosis, several 
physicians have stated that they had failed to get satisfactory re- 
sults after careful trial. In several cases I have also been disap- 
pointed, but have always been able to trace the cause to the 
employment of impure creasote; and an examination of the drug 
used by others who have been dissatisfied, has yielded similar 
results. Realizing the prejudice that could thus be easily excited 
against a remedy declared to be of decided therapeutic value in 
tuberculosis by such authorities as Reichenbach, Bouchard, Gim- 
bert, and Beverley Robinson, I purchased five samples of ‘‘pure 
beechwood creasote’’ at different drug stores, numbered them, and 
submitted them to Dr.:Grazer, of this city, for analysis. The fol- 
lowing 1s his reply: 


SAN FRANCISCO, March 5, 1890. 


DEAR Doctor: The following is the result obtained after exam- 
ining the samples of creasote, which you purchased at drug stores 
in different parts of the city, with a view of determining the purity 


of the article sold as pure beechwood tar creasote. At your request 
I used the table of tests recommended by W. Brandes, of Ger- 
many, as published in /Voles on New Remedies, of September, 
1889. Only one of the five samples proved to be creasote from 
beechwood tar. While examining the samples received from you, 
I also subjected to the same tests, a quantity of creasote received 
from Lehn & Fink, which proved to be a pure article. Its sp. gr. 
was higher than any of the samples examined. It was almost color- 
less, and after exposure to sunlight for several weeks was not in 
the least affected. The boiling point was 396° F. The boiling 
point of the five samples received from you ranged from 225° to 
402° F, Very respectfully, 


FRED. A. GRAZER, Ph. G., M. D. 


No. 2 is the sample referred to as being the only creasote from 
beechwood tar. It stood the tests, except that the sp. gr. was too 
low. This proves its insufficiency of guaiacol, which is the most 
beneficial agent for phthisis. Pure creasote is primarily a mixture 
of guaiacol and creasol, and according to Brandes, ‘‘these two are 
its active constituents and establish its value.’’ Thesp. gr. of gua- 
lacol is 1.117, and of creasol 1.080, proving that creasote should 
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be of high specific gravity. The tests in the U. S. P. are only 
negative—excluding carbolic acid. A creasote may be free from 
phenol and creasol, yet lacking guaiacol, and then stand all the 
tests given in the pharmacopelia, since it gives no way of detecting 
guaiacol and creasol, and allows the specific gravity to range from 
1.085 down to 1.035. The test given by Hlasiwetz shows the 
presence of creasol and guaiacol. It is made by dissolving 50 parts 
of c. p. caustic potash in 200 parts of rectified alcohol. Put into a 
test tube 40 ms. of this solution and 4 ms. of creasote. Agitate 
freely, and in a short time crystallization will commence, forming 
a solid mass if the creasote contains guaiacol and creasol. As 
shown by the foregoing table, sample No. 2 stood this test, but its 
sp. gr. being only 1.058, and its boiling point 402° F., the per- 
centage of guaiacol was small. A good article of creasote should 
contain about 60 per cent. of guaiacol. Again, the boiling point 
of guaiacol is 392° F., of creasol 426° F.; considering their rela- 
tive existence, proves that pure creasote should boil at about 
395° F. 

In view of these facts, is it any wonder that the creasote treat- 
ment has so few advocates? Such products as are used ‘‘makes a 
cure impossible, and brings the pure remedial agent into disre- 
pute.’’ While the pharmacopetia, supposed to be the guide of our 
dispensers, has not sufficient tests to determine the pure article, 
yet, if it had, judging from the results shown in the table, it is 
doubtful if a physician could depend upon them implicitly. To 
put it mildly, they allow themselves to be imposed upon by a com- 
mercial ‘‘trick of the trade,’’ to the detriment of those who pat- 
ronize them. Sample No. 1 was nothing more than carbolic acid, 
and Nos.3, 4, and 5 were not even pure coal tar creasote. C. p. 
creasote from beechwood tar is an oily liquid, colorless, or having a 
very slightly yellowish tinge. It has a tarry, smoky odor. It will 
not mix with commercial glycerine, showing absence of carbolic acid. 
Four ms. mixed with 40 ms. of alcoholic solution of caustic pot- 
ash, made as described above, will soon form a solid mass, show- 
ing the presence of creasol and guaiacol. It should have a sp. gr. 
of not less than 1.070, and a boiling point not to exceed 397° F., 
proving a predominance of guaiacol. A pure creasote, Huseman, 
Says, is without toxic effect upon the human organism. Dr. Sche- 
teles administered, hypodermically, 3 to 7 ms. mixed with four 
times the quantity of almond oil. He has repeated this dose daily 
for months without noticing any unfavorable symptoms. Ifthe 
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profession will see that they secure first, the pure drug, and sec- 
ond, administer it properly, they may eventually see removed 
from a vast number of their fellow beings the gloom caused by 


being doomed to die with an incurable disease. 
1236 Market street. | 


REPORT OF THE HISTOLOGICAL EXAMINATION OF A 
PIECE OF SKIN FROM KEANU’S FOREARM. 


By D. W. MontTcoMERY, M. D., Professor of Pathology, University of 
California, San Francisco, Cal. 


The piece, including the whole thickness of the skin, had been 
excised by Dr. S. Bourne Swift, and then put into alcohol. There. 
were several long, strong, apparently healthy hairs growing out 
of the piece of skin, from which it was inferred that the leprous 
process had not damaged these structures to any appreciable 
extent. 

After imbedding in celloidin, sections were made with the 
Thoma microtome, and stained in Ziehl-Nielsen’s carbolic acid 
fuchsin solution. Gram’s method of decolorizing the tissues was 
found to give the most satisfactory results. Lepra bacilli were 
observed in large numbers, scattered about singly, and also col- 
lected in bunches 1n the so-called ‘‘lepra cells.’’ Those scattered 
singly gave me the impression in almost every instance of lying 
free between the bundles of connective tissue fibres, that is to say, 
they were in the lymphatic spaces, and this impression was 
strengthened by the fact that in many cases the bacilli lay in rows, 
their long axes in the same direction as the connective tissue fibres. 
The bacilli collected in bunches appeared to be contained in cells, 
although the nuclei of these cells were not stained. Most of the 
bacilli and al] the “‘lepra cells’’ were found deeply situated in the 
true skin. Single bacilli were found in large numbers in the 
papillary layer lying directly against the bases of the first layer of 
the rete Malpighi. 

Some writers claim there are no bacilli in the condensed con- 
nective tissue layer lying immediately below the first row of cells 
of the rete Malpighu. In this case the bacilli were found in fairly 
large numbers in this very layer. This was particularly clearly 
seen here, for the naturally deep pigmentation of these layers in 
the Kanaka skin marked the cells out as sharply as an artificial 
stain. Furthermore, the corresponding laver of connective tissue 
surrounding the larger hair follicles is particularly dense and well 
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marked, and in this layer lepra bacilli were also clearly demon- 
strable. I could not find lepra bacilli in the epidermis, nor in any 
other of the epithelial structures; the epithelial root sheaths of the 
hairs, the hairs themselves, the sebaceous glands, nor in the sweat 
glands. I donot say they were not in any of these structures, 
but I did not find them. 

One of the most interesting points about lepra bacilli is, that al- 
though present in very large numbers ina tissue, they do not give 
rise to the amount of nutritive disturbance that might be expected. 
In this case some of the bacilli would be found scattered in a papilla 
of the skin in fairly large numbers, say six or seven bacilli in each 
section; still, on examining corresponding sections of the same 
papilla stained in alum-carmine, no granulation tissue could be 
seen, nor would there be any appreciable disturbance of the nutri- 
tion of the superjacent epithelial layers. When the bacilli are 
present in very large numbers as in the corium, their presence is 
indicated in the alum-carmine specimens by round-celled inflam- 
matory infiltration, and in such situations many of the bacilli were 
found collected in bunches in the so-called lepra cells, which cells, 
I, with the majority of observers, believe are probably inflamma- 
tory exudation cells stuffed with lepra bacilli. The only con- 
nection I could discover between the glandular structures of the 
skin, and the formation of lepra tubercles in this case, was the 
existence in one place of a half moon-shaped collection of granu- 
lation tissue partly encircling, but some distance away from a 
hair follicle. The tubercles seemed usually to be formed 
throughout the corium without any reference whatever to the 

olands. 
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REPORT OF A CASE IN WHICH AN UNUSUAL NUMBER OF 
BILIARY CALCULI WERE FOUND POST-MORTEM. 


By WILLIAM A. EDWARDS, M. D., San Diego, Cal. 


Fellow of the College of Physicians of Philadelphia, American Pediatric 
and Pathological Societies, formerly Instructor in Clinical Medicine 
in the University of Pennsylvania, etc. 


kead before the San Diego County Medical Society. 


While examining the abdomen of Ellen C , aged 38, widow, 
for the eruption of typhoid fever, a slight fulness was noted on the 
right side; this, investigation lead me to suppose, was the gall blad- 
der, and upon auscultatory percussion a crackling sound could be 
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produced, which was moderately audible with the stethoscope, 
and hence the diagnosis of biliary calculi was made. 

I questioned my patient carefully with the view of ascertaining 
any points in the history of the formation of these concretions, but 
entirely without result; she acknowledged that she had been a 
drinking woman, and suffered from attacks of what, from her des- 
cription, I should judge to be those ordinarily seen following a 
debauch. Jaundice had not occurred, nor had she suffered acute 
pain, fulness, or in fact any symptom referable to the presence of 
the unusual number and size of the calculi which the gall bladder 
contained. Liver was somewhat decreased in percussion area. 
The patient died in the third week of typhoid fever from an inter- 
current attack of pneumonia; the fost-mortem revealed the ordi- 
nary lesions of pneumonia and typhoid fever. Upon examining 
the liver it was seen to be decreased in size, not reaching the 
costal arch by about an inch; the gall bladder was seen protrud- 
ing beyond its edge like the snout of a tapir. The liver appeared 
to bein the second stage of cirrhosis; at all events the connective 
tissue was too apparent; fatty metamorphosis had advanced to 
some extent. A catarrhal condition of the hepatic, cystic and 
ductus communis choledochus was noted, 

The gall bladder was much enlarged and greatly distended, and 
the seat of marked catarrhal inflammation; its mucous membrane 
reticulated and somewhat hypertrophied; no remains of exuda- 
tions or adhesions were to beseen. It measured 6% inches in 
length, exceeding the normal by 2 inches, about 2% inches 
in breadth; exceeding the normal by an inch and a half, and 
contained 88 calculi. No stones were found in any of the 
ducts, although they were dissected to their minutest ramifica- 
tions. The total weight of the calculi was 490 grains; the largest 
one weighed 234 grains and the smallest half a grain; the mouth 
of the gall bladder was found to be occluded by the catarrhal in- 
flammation, aided by a few of the smaller calculi, which were 
lodged in the canal of outlet. A few years ago Musser presented 
to the College of Physicians of Philadelphia (January 7, 1885) a 
single gall stone that was larger than the largest of these, but did 
not weigh as much as the combined weight of all these calcul. 
In Musser’s case the stone weighed 394 grains and was 3% inches 
long. The stone consisted of a cholestrine nucleus upon which suc- 
cessive laminz of bilirubin had been deposited. !Lamb has found 


1Medical News, October 6, 1888. 
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42 gall stones in the gall bladder of a Mulatto girl 15 years old who 
died of typhoid fever; the stones in this instance were all about 
the size of small peas. Year before last I had the good fortune to 
exhibit two very unique whzze gall stones to the Philadelphia Path- 
ological Society.1 They were passed by a man aged 30, who 
had frequent attacks of hepatic disorder. During one of these 
he passed two perfectly white, glistening, shining gall stones 
three-quarters of an inch in diameter. It is needless to remark 
that white gall stones are rare. The transactions of the above 
society for fifteen years (1871 to 1886) do not record a single 
specimen of these colorless stones, nor have any been presented 
since. J. Wickham Legg has recorded such a stone. These 
white stones were made up of cholestrine and carbonate of lime. 
_ There is great diversity of opinion as to the mode of origin of 
gall stones, some ho!ding that they are the result of inspissation or 
concentration of bile, or that the bile has some abnormal chemical 
composition, or, again, that certain biliary constituents are in ex- 
cess, or that foreign bodies, epithelium or plugs of mucus may 
originate them. The formation of the stones in the present case 
seem to have depended upon a catarrhal condition of the ducts 
and gall bladder, as it is well known that the formation of calcul! 
or concretions may be determined by the precipitation of a crys- 
tallizable substance in the bile—cholestrine—which is held in solu- 
tion by the glycocholate of soda. The mucus formed in catarrh of 
the biliary passages effects a decomposition of this compound. 
Calculi are said to form more frequently after than before middle 
life. My patient’s age was 38. She was neither obese, a hearty 
feeder, nor of sedentary habits; but was an alcoholic. 

The influence of tight lacing upon the production of gall stones 
is now almost universally recognized; indeed, we could not doubt 
it after perusing the careful and scientific study of Dickinson? 
upon ‘‘The Corset: Questions of Pressure and Displacement,’’ in 
which its influence upon the liver, and, indeed, all the abdominal 
and thoracic organs, is most graphically depicted. It is here shown 
that a difference of 6 inches ‘between the waist circumference over 
the corset and the waist without the corset may occur, and that 
the average contraction in 52 cases was 2% inches, the maximum 
in this series being 4% inches, and the minimum 1 inch. The area 


ee 


‘Transactions of the Society, 1887. 
* New York Medical Journal, November 5, 1887. 
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of greatest pressure is over the liver, which is somewhat protected 
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strongest compression of all is exerted, and in the epigastric re- 
gion, ‘‘the force must act with greater directness to push the 
anterior edge downward, and as the viscus is fixed behind, the 
anterior part drops, so that the surface normally superior and hor- 
izontal becomes anterior and vertical.’’ Upon this abnormal ante- 
rior face a transverse groove or depression is usually seen, in some 
instances so marked that a division in the parenchyma of the organ 
almost exists. This very valuable communication of Dickinson 
further concludes that the maximum pressure at any one point is 
1.625 pounds to the square inch; the maximum in quiet breathing 
was over the sixth and seventh cartilages, and was 0.625 pound. 
The estimated total pressure of the corset varies between thirty 
and eighty pounds. The abdominal wall is thinned and weakened 
by the pressure of stays. The liver suffers more direct pressure, 
and is more frequently displaced than any other organ. 

As further confirmatory evidence, Marchand! has observed that 
the lacing furrows of the liver and gall stones are very frequently 
associated together; furthermore, it has been shown that these fur- 
rows are apt to have a course which is obliquely across the right 
hepatic lobe, consequently the gall bladder region-is implicated. 
Indeed, if a segment is constricted, the so-called ‘‘lacing lobe’ 1s 
formed, in which the gall bladder remains in the constricted portion 
of the right lobe, the thinning of the liver occurring at the cystic 
duct and neck of the bladder. Marchand considers it not infrequent 
in these cases to find the gall bladder tightly distended, and ex- 
tending far beyond the border of the liver. It is under these cir- 
cumstances that calculi are frequently formed. The fact that the 
pressure is intermittent, has also much to do with the formation of 
gall stones; that is, at night the corset is removed, and hence the 
pressure no longer exists. In consequence, the bile that has accu- 
mulated during the day and distended the gall bladder cannot be 
completely emptied at night, on account of the want of resiliency in 
the organ caused by undue pressure during the day. Marchand 
has demonstrated the manner in which the liver is compressed, 


causing calculi, by actual studies at the Aost-mortem table. 
1855 Fourth Street. | 


“4 Sajous’ Annual, 1889—Deutsche med. Wochenschrift, March 22, 1888. 
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DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M. D., Sacramento, Cal. and | 
HENRY GIBBONS, JR., M. D., Professor of Obstetrics and Diseases of Women, Cooper 
Medical College, San Francisco, Cal. : 

Is Recovery After Laparotomy Synonymous With Cure ?—Dr. H. C. 
CoE, in opening a discussion at the New York Academy of Medicine 
upon the ‘‘ultimate results’’ of ovariotomy, having reference to the con- 
dition of the patient after the lapse of at least a year following the oper- 
ation, gave brief notes of eight cases, in his own practice, of removal of 
the tubes and ovaries mainly for dysmenorrhea and pyosalpinx. Recov- 
ery had been rapid and satisfactory after the operation, but there had 
been no relief from suffering. In several the pains were precisely as be- 
fore the operation, in one the periodic pain had become continuous, and 
in others the suffering had increased. After saying that he could easily 
double and treble the number of cases in which the ultimate results were 
unsatisfactory, and could cite many more in which laparotomy was per- 
formed by other surgeons and the patients had subsequently come un- 
der his care on account of resulting troubles, he adds: ‘‘ If with my lim- 
ited experience I have observed so considerable a proportion in which 
laparotomy is not followed by permanent benefit, at least so far as re- 
gards relief of pain, those operators who number their cases by hundreds 
could, if they would, add much to our knowledge in this direction. 
Unfortunately there is a singular reticence on the part of surgeons with 
regard to the ultimate results of their operations, provided that these are 
less successful than they expected. * * * I shall never cease to insist 
upon thistruth * * * that recovery from laparotomy is mo¢ synony- 
mous with cure.’’—Wedical Record, April 19, 1890. 


A Primitive Mode of Aiding Labor.—In a sketch of the History of 
the Edinburgh Obstetrical Society by its President, Dr. CHAS. E. UN- 
DERHILL, occurs a curious apparent confirmation of Brown-Sequard’s 
theory of the cause of labor, z. ¢., the increase of carbonic acid in, or the 
failure of its elimination from, the blood vessels. Dr. Underhill savs: 
‘At a subsequent meeting Dr. Fraser read a note of a ‘Primitive Mode 
of Aiding Labor,’ extracted from Carver’s ‘Travels in North America.’ 
The mode consisted in the application of a handkerchief round the par- 
turient woman’s neck till strangulation was nearly produced, and this 
was believed to increase the expulsive power of the pains.’’—dinburgh 
Medical Journal, March, 1890. 


Craniotomy in Liverpool.—In reporting a case of craniotomy in a 
scolio-rachitic dwarf with a conjugate diameter of one and a-half inches, 
DR. HENRY BRIGGS says: ‘“‘It is not often that we, in Liverpool, are 
called upon to undertake any serious obstetrical operations for the more 
extreme degrees of pelvic deformity. During the past four years end- 
ing December, 1890, out of a total of 10,372 deliveries in hospital, 
out-door and in-door practice, craniotomy has been necessary only on 
three occasions, in each with uniform success to the mother.”’ The third 
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operation was upon the dwarf mentioned, and although tedious and pro- 
tracted, was successfully accomplished, the mother making a good recov- 
ery.—Lancet, March 29, 1890. 


Triplets and Quadruplets.—Dr. Voct, of Bergen, describes in a Nor- 
wegian contemporary a case of triplets with eclampsia. The mother and 
all the children survived. The size, good development, and great com- 
bined weight (about seventeen pounds) of the triplets were unusual feat- 
ures in the case. According to statistics only one case of quadruplets 
has been observed in Norway since 1863. No instance of quintuplets 
has been noted in that country since 1743.—8yrttish Medical Journal, 
November 9, 1889. [A case of triplets occurred in San Francisco in the 
beginning of May. All three children survived.—H. G. Jr. ] 


The Knee-Chest Position in Shoulder Presentations.—This position is 
strongly advised by DR. EDWARD F. WELLS, in order to facilitate turn- 
ing. He shows by a number of illustrative cases, not only the great 
value of the method, but, also, that the plan has been suggested inde- 
pendently to many practitioners. The impaction of the shoulder in 
many cases forms a serious obstacle toturning. By inverting the patient, 
the abdomen is relaxed to the greatest possible extent, the pains are less 
powerfully expulsive, the uterus is lengthened in its long, and shortened 
in its transverse diameter, and the impacted shoulder is drawn away from 
the pelvic brim by the force of gravity. Correction of the malposition 
is greatly facilitated by the shape of the uterus and the ease with which 
any operative manipulations may be carried out. The os should be well 
dilated or easily dilatable. The hand is introduced into the vagina, the 
membranes are ruptured if yet intact, and pressure is made upon the 
shoulder toward the child’s pelvis, in the direction of the fetal and uterine 
curves, and away from the superior strait. Simultaneously pressure is 
made externally upon the fetal head or breech as seems needed. Under 
this procedure the shoulder soon passes out of reach, and the head takes 
its place at the pelvic brim. The woman is now raised upright upon her 
knees, and supported in this position until the head becomes fixed 
(usually by the next pain) after which she assumes the ordinary obstet- 
ric position. In rare instances it may be found impossible to bring down 
the head, when the breech may be made to engage, or if this be imprac- 
ticable, podalic version may be resorted to.—American Journal of 
Obstetrics, March, 1890. 


Caustics, the Curette and the Ecouvillon in Endometritis.—The sur- 
gical treatment of endometritis, says PROF. RICHELOT, has recently 
assumed an unwonted importance. As an exciting cause, infection, gen- 
erally sufficient and always necessary, has superseded ‘‘ diathesis’’ which 
although correcting and amplifying our conceptions, is nevertheless rele- 
gated to a secondary position as a mere predisposition. It has been said 
that curetting is abused, and that it is not free from danger. Abuse is 
universal; every procedure, every remedy, every principle, is abused. 
But he positively denies that curetting is dangerous. The uterus may be 
brought down, dilated, incised, curette1, without provoking the slightest 
febrile reaction. The accidents hitherto ascribed to these procedures are 
merely septic infections resulting either from unclean armamentaria or 
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from an unclean operatory field. Uterine intolerance isa superstition ; 

uterine intolerance means inoculation. TtNis also said that curetting 1s 
not always successful, and doubtless with truth, for it has undoubtedly 
been badly done by many an operator. Curetting is not difficult, but to 
be efficacious must be done with the proper end in view. This is not 
merely to remove fungosities but to abrade the mucus membrane to its 
very deepest layers, to destroy it as completely as possible that it may 
give place to new and healthy tissue. It should be done slowly, at every 
point with insistance and without fear of baring the muscular tissue, for 
this will be protected from accident by the antiseptic dressing.—Aznales 
de Gynécologte, Oct., 1889. 

DR. POTHEROT, while not criticizing other methods, believes that 
curetting possesses the greatest advantages—ease of performance, efficacy 
and perfect innocuousness. The essential elements are: (1) The estab- 
lishment of perfect asepsis before and its maintenance during and after 
the operation. ‘‘ With asepsis everything is possible.’’ (2) Moderate 
progressive dilatation of the cervix with antiseptic laminaria tents which 
softens the uterus and modifies the circulation, and seems to play an im- 
portant part in the process of cure. (3) The thorough use of the curette, 
preferably Volkmann’s, which is firmer than most others, and removes 
the debris more completely. (4) Thorough irrigation of the uterine cav- 
ity after the operation, not only as an antiseptic precaution, but also to 
remove the last vestiges of debris and coagula. Judging from 150 opera- 
tions of this kind the results are always good—providing, of course, that 


the curetting has been judiciously done.—Annales de Gynecologie et 
ad Obstetrique, March, 1890. 


PROF. BOUILLY mentions the following symptoms of endometritis as in- 
_ dicating the use of the curette: (1) Uterine hemorrhage having the char- 
acter either of too profuse, too prolonged or too frequent menstruation, or 
of constant or recurrent intermenstrual flow. (2) Abundant mucus or 
muco-purulent discharge. (3) Pain accompanying either one or other of 
these discharges when especially marked during menstruation, or per- 
sisting during the interval. Judging from the results of 69 cases which 
he has been able to follow, Prof. Bouilly concludes: In the treatment of 
endometritis, curetting constitutes an invaluable resource, and in the in- 
veterate forms of this disease, it cannot be replaced by any other means. 
It rapidly puts an end to the hemorrhage of endometritis, and finds here 
one of its most imperative indications. It quickly and favorably modi- 
fies the mucus and muco-purulent discharges from the body as well as 
from the cervix. It seems to me to furnish poor results in glandular 
catarrh of the cervix, with tenacious glairy secretion. It affords uncer- 
tain results when the uterine annexes are appreciably diseased. TRELAT 
says that in endometritis associated with extensive laceration of the cer- 
vix, curetting furnishes excellent results, and often, but not always, abol- 
ishes the necessity of trachelorrhaphy. This operation is a veritable 
therapeutic triumph. ROUTIER has curetted 24 times—12 times for hem- 
orrhagic metritis, with marvellous results.) In several cases of catarrhal 
metritis he has obtained a cure, and in 4 of purulent metritis ameliora- 
tion. In 5 cases complicated with salpingitis, he failed completely. 
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TERILLON has done the operation 63 times—15 times for hemorrhagic 
metritis, with immediate success in 12; in the three remaining cases a 
second curetting completed the cure. In mucous, muco-purulent and 
fungous metritis he has curetted 32 times, with 21 complete successes and 
II ameliorations. In 5 cases of intrauterine sarcoma the hemorrhage 
was arrested, but the sero-purulent discharge continued. In 12 cases of 
metritis associated with salpingitis, the results have been negative. He 
concludes that this operation has contraindications. CHAMPIONNIERE 
believes that curetting is indicated only when the metritis is accompanied 
by an abundant discharge without noteworthy pain. If pain predomi- 
nates over the other manifestations, the curette should be rejected, for 
the uterine lesion is only secondary in importance to the salpingitis, 
which must be relieved by direct means.— Gazette de Gynécologie, March 
15, 1890. 

REIGNIER has only ultimate failures to record in his own cases, and in 
those of his colleagues coming later under his observation. Immediate 
improvement follows curetting, but relapse usually occurs within four or 
five months. For this reason he was led to try Polaillon’s method of cau- 
terization with bougies of zinc chloride in 6 cases—1 of hemorrhagic 
metritis, with marked enlargement of the uterine cavity; 4 of post-puer- 
peral metritis, accompanied by hemorrhage and muco-purulent catarrh; 
1 of hemorrhagic metritis, associated with salpingitis and oophoritis. The 
immediate results were those of curetting—arrest of hemorrhage and of 
secretion. Time enough has not yet elapsed to enable him to pronounce 
as to the ultimate results. The method has serious inconveniences, how- 
ever, which compel him to renounce it; at least, in all but extreme cases. 
In all of his 6 observations the pain was severe, and lasted during the 
whole day and night following the operation, nowithstanding the pre- 
vious hypodermic use of morphine. In all of them, also, fever set in dur- 
ing the detachment of the eschar, and although not of long continuance, 
probably indicated a septic process within the uterine cavity. But the 
capital inconvenience (if so mild a term befits so grave a condition) is 
atresia of the uterine orifice. In 3 of these 6 cases, orificial atresia super- 
vened, and in I case atresia due to resistant cicatricial tissue, difficult of 
dilatation and tending always to recontraction. In I case, that of a pa- 
tient with metritis, cystocele and rectocele, the atresia was particularly 
annoying. Dr. Reignier began the treatment with the chloride of zinc 
cauterization. Menstruation not recurring at the end of 4o days, he did 
colpocystorrhaphy and colpoperineorrhaphy. Six days later the patient 
had fever and lumbar pains, which could rot be attributed to the condi- 
tion of the wound. Fearing retention of the menses he attempted to pass 
a sound, which was arrested at the internal os by a membranous obstruc- 
tion. This was perforated by a small Hegar’s bougie, when a flood of 
dark, menstrual blood escaped, establishing the diagnosis already hinted 
at. The fever fell at once. Dilatation was maintained by Hegar’s bougies 
for fifteen days; but, notwithstanding fever and pain in the loins, without 
the menstrual show. Hegar’s bougies were used as before, and with the 
same result. Dilatation was maintained for a month, passing the third 
menstrual period; but even then Dr. Reignier feared recurrence of the cer- 
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vical atresia. This frequent and inveterate stenosis impels him to return 
to curetting, followed, however, by cauterization with zine chloride (5 or 
10:100), or with creasote or carbolic acid (10:100). He insists on this con- 
secutive cauterization, and believes it has played an important part in the 
result of his later operations—6 in number, and all successful.—Gazelle 
des Hopitaux, April 1, 1890. 

After a summary of historical and operatory details, PICHEVIN says 
that the immediate results of curetting in endometritis are remarkably sim- 
ple—rarely pain, no fever, no hemorrhage. The final result, in the im- 
mense majority of cases, is radical cure. Failure is due either to errors of 
operation, or to other lesions than those of endometritis, that require 
special treatment. After curetting, menstruation is likely to be deferred 
a month, bnt it invariably returns most favorably modified by the opera- 
tion. Pregnancy is more frequent after curetting, at least in those cases 
in which sterility was referable partly or wholly to an inveterate endom- 
etritis.—Gazetle des Hépitaux, April 5, 1890. 


SURGERY. 


By T. W. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Company’s Hospital 
Sacramento, Cal., 


J. F. MORSE, M. D., Surgeon German Hospital, San Francisco, Cal., and 


G. F. SHIELS, M. D., C. M., F. R. C. S. E., Surgeon Polyclinic, San Francisco, Cal. 


Epicystic Fistula for Relief of Vesical Catarrh.—In an interesting 
article (Journal American Medical Association) Dr. J. D. S. DAvis de- 
scribes the /echniqgue of the operation for the formation of epicystic fis- 
tula, which he defines as a suprapubic fistula into the bladder, created by 
the surgeon for exploration, intravesical treatment and drainage. All 
the hair having been shaved from the pubes, and all the details of anti- 
septic surgery carried out, so far as cleansing the pubes and abdomen, the 
bladder is emptied and thoroughly washed with warm water. When 
the water returns clear the bladder is distended to its utmost capacity 
with warm sterilized water thrown in by means of a fountain syringe 
with nozzle in urethra. The water is secured in the bladder by tying 
the penis at the base with a rubbertube. The rectum having been emp- 
tied by enema, a colpeurynter, well oiled, is inserted into it and filled 
with warm water. This distension brings the bladder into view above 
the pubis. For an anesthetic, Dr. Davis prefers chloroform; and as to 
position, contrary to Trendelenburg and Ejigenbroat, he prefers and rec- 
ommends the flat-back. Three methods are given for making the in- 
cision and opening the bladder. (1) When distension is great and no 
intravesical operation necessary, the opening is made with a trocar, with- 
drawing the stilette and replacing it with a rubber catheter, after the in- 
troduction of which the canula is withdrawn, leaving the catheter in the 
bladder. (2) The bladder may be opened, when distended, by a direct 
incision with the knife, in the median line, with cutting edge towards 
Symphysis pubes. The knife is withdrawn and a catheter is introduced 
through the wound into the bladder. (3) A perpendicular incision of 
one or two inches is made in the median line above the symphysis pubes, 
The opposing muscles are dissected away and the bladder caught with a 
tenaculum, on a line with the symphysis, through the prevesical fat. A 
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smooth, clean incision is then made with a bladder knife into the blad- 
der, thus preventing undue disturbance of the cellulo-adipose tissue 
between the bladder and pubes, and avoiding infiltration. The opera- 
tion is usually bloodless in the sense of hemorrhage. With the provis- 
ions of the puncture or incision the bladder can be examined with the 
cystoscope and surgeon’s light. If nothing is found in the bladder, such 
as tumors or villous growths, the fistula in the absence of malignancy 
will be all that is required to remove the cystitis. The rubber around the 
penis is now untied, the bladder emptied and washed out with hot steril- 
ized water. Under the provisions of the last method of making the in- 
cision, the bladder is now allowed to drop back into the pelvis and the 
superficial wound so closed by two or more sutures (including skin and 
superficial fascia only) as to leave a fistulous track of equal size from 
bladder to lower portion of superficial incision. A large rubber catheter 
is now to be introduced into the bladder through the opening and its 
distal extremity placed in a urinal at the patient’s side. The bladder 
should be washed out twice daily with hot sterilized water by means of a 
fountain syringe with the nozzle introduced into the urethra, the water 
escaping through the fistula, and guided to a bed-pan. The superficial 
stitches are taken out at the end of one week, and intermittent catheteri- 
zation by the fistula is then resorted to for the sole purpose of training 
the fistula and preventing its rapid closure. In thirty days the fistula 
will be well-formed, competent to retain urine without dripping, and to 
allow its escape in a good projecting stream at will. In the puncture 
operation, when it is necessary to let the catheter remain in for six or 
eight hours for the formation of the fistula, to prevent irritation of the skin 
caused by extravasation of urine, citric acid or some other more palatable 
drink is to be administered. It should be allowed to flow out through 
the wound and absorbed .by a pad of absorbent cotton placed loosely 
over it, the cotton being removed as often as soiled. The advantages of 
the epicystic surgical fistula are enumerated as follows: (1) Cystoscopic 
Exploration.—One of the great difficulties in the cystoscopic exploration 
of the bladder is the presence of pus, mucus and sometimes blood, which 
renders it difficult to maintain a translucency of the fluid used to distend 
the bladder. By means of a simple fountain syringe a constant current 
of clear water may be kept within the bladder, so essential to a complete 
observation of the trigone, the most interesting part of the viscus, the 
ureters and to examine for any affection. The fistula may be made for 
all temporary purposes of cystoscopy. Diagnostic purposes are met by 
the possibility of immediate detection of all local conditions such as 
tumors, calculi, etc. (2) /utravesical Treatment.—Having by means of 
the epicystic exploration revealed the true nature of the intravesical 
trouble, the opening in the bladder should be enlarged downwards under 
the symphysis pubis, and the operation indicated at once performed. A 
better means by which the intravesical wall can be reached and treated 
therapeutically has not yet been devised. (3) Drainage.—In intravesical 
operations it is highly essential to secure good and sufficient drainage 
until the paravesical tissue is disengorged, the cystitis relieved and 
the urine becomes normal and passes per uvrethram unobstructed. In 
cases of prostatic hypertrophy or malignant growths, when removal of 
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the obstruction is impossible or contraindicated, the epicystic surgical 
fistula is clearly indicated and essentially necessary. It is also indicated 
in conditions of the bladder of long standing cystitis, where capillary, 
stasis attending the inflammatory process results in paresis. 


Pylorectomy.—SiR WILLIAM STOKES holds the opinion (British Medi- 
cal Journal, May 20, 1890), that in pyloric resection two main causes have 
militated against success: (1) The late period in the development of the 
disease in which the operation has been, as a rule, undertaken. (2) The 
introduction of so many and such complicated sutures, which necessarily 
protract the operation, and, from the long exposure of the parts involved, 
induces—especially in weak debilitated individuals—shock and collapse. 
Regarding the first of these he thinks that, knowing the comparatively 
slight risk that, with antiseptic precautions, attends exploratory abdomi- 
nal operations, especially in females, we should, in cases where we rea- 
sonably suspect the existence of any organic pyloric disease, expose the 
part, with the twofold object of determining the presence of adhesions, 
the size and exact situation of the growth, and if infiltration of the adja- 
cent tissues exists. When accurate information on these points is ob- 
tained, either decline further operative interference, or proceed to perform 
the operation with a confidence we could not otherwise hope to have in 
what Professor Buchannan has called ‘‘a truly formidable operation.”’ 
Regarding the question of sutures: That a thoroughly accurate and firm 
fixation by sutures of the edges of the duodenum and pyloric end of the 
stomach is essential to success, goes without saying. But it is a question 
whether a simpler and speedier method than those used may not satis- 
factorily fulfil the required conditions. The suturing of the mucosa, for 
example, is one of the steps of the procedure, as in the Czerny-Lembert 
method, which greatly protracts the operation, and he thinks, the con- 
tinuous suture, involving only the serous and muscular coats of the 
stomach, should be employed, letting the mucosa take care of itself. 
Another plan, undoubtedly affording facilities for expediting the opera- 
tion, would be the use of Senn’s decalcified bone plates, employed with 
such success by Mr. Rawdon and also by Mr. Clark. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 


Qne Sided Optic Nerve Atrophy resulting from Hematemesis.—Dr. 
PICK reports the case of a man et. 22 years, who, when a child, had re- 
ceived an injury of the right eye, producing temporary loss of sight; had, 
after three attacks of free vomiting of blood, noticed a diminution of the 
visual acuteness of the left eye. The patient was given iron, and injec- 
tions of strychnine, under which the visual field, which was contracted, 
enlarged and the sight improved. In regard to the general nervous sys- 
tem, the tongue was found to turn slightly to the right when protruded, 
and there was slight tremor of the feet, the patellar reflex was normal, 
and there were no symptoms of ataxia. Dr. Pick believes the visual dis- 
turbance to have been due to local anemia, the disease being of a peri- 
pheral nature. With restoration of the normal circulation the amaurosis 
nearly disappeared and the strychnine injections exerted a favorable 
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influence on the left sided atrophy of the optic nerve. —Centrainer I. 
klin. Medicin, April 19, 1890. 


Treatment of Hoarseness in Professional Singers.—Dr Sayjous says 
that amongst the local causes of this affection perverted lubrication of 
the larynx, and especially of the bands proper must be considered. That 
the laryngeal mucous membrane may be so modified by total or partial 
absence of lubrication as to induce marked hoarseness, need hardly be 
questioned. Similar conditions are found in other portions of the upper 
respiratory tract. Hoarseness from this cause is more frequent in males, 
indicating that the use of tobacco is an element in its causation. Travel- 
ling in the dust is also a prolificcause. The singing voice is more metallic 
than usual, greater effort being required when the upper register is at- 
tained. The voice improves as the performance progresses, instead of 
becoming worse, as it would were a true inflammatory process present, 
especially if the original causes of irritation are strictly avoided. 
Although apparently of little importance, it deserves consideration, be- 
cause it may be mistaken for a graver trouble, and astringents used, and 
in order to be able to advise the patient intelligently in regard to the use 
of the voice. Treatment consists in a warm spray, every two hours, of a 
saturated solution of potassium chlorate, and ten grains of ammonium 
muriate, in a glass of water, at the same intervals. The most frequent 
among the zzflammatory causes of hoarseness are those due to catarrhal 
changes of a chronic character in neighboring cavities, especially the 
nose, naso-pharynx, pharynx and tonsils. A coryza or an acute exacer- 
bation of a simple chronic rhinitis, will not cause hoarseness, but will 
‘throw a veil over the voice,’’ as professionals term it. The troubles of 
neighboring cavities need appropriate treatment peculiar to each case. 
Rest of the voice is important, as use during this disorder almost always 
causes it to lose some of its brilliant qualities. With professional sing- 
ers, however, this is next to impossible. The next best thing is to aban- 
don rehearsals; limit to the smallest possible degree the parts to be spoken 
or sung; to transpose all high notes, or, if this is not possible, to shorten 
the chest register a couple of tones, thus changing to the head tones with- 
out having to throw upon the larynx the strain of the two highest notes 
of the chest register. The condition of the intestines should be attended 
to. Enemata of warm water and glycerine will often act well, and will 
also improve the voice if, as is often the case with travelling artists, the 
bowels have not moved for several days. The local treatment of the 
larynx, when there is a turgid condition of the capillaries of the vocal 
bands, is a solution of resorcin, 7 grains to the ounce. This is used with 
an atomizer every two hours the first day, then three timesaday. To 
make it reach all parts of the larynx, the voice should be sounded during 
the application. When the hoarseness is extreme, an application of car- 
bolized iodo-tannin or a solution of perchloride of iron, 20 grains to the 
ounce, with a cotton pledget, causes sudden contraction of the capillaries, 
which is effectively maintained by the resorcin solution. When the case 
is recent, an insufflation of the following powder: morph. acet. gr. \; 
bismuth subnit, gr. i; silicate of soda, gr. i, repeated in two or three 
hours, followed by a fine spray of liquid cosmoline, will sometimes abort 
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it. Coca wine taken half an hour before the performance, and at the 
end of each act, will be of great assistance. Electricity in the form of 
a mild faradic current, the positive pole being applied behind the larynx 
below the inter-arytenoid notch, and the negative each side of the thyroid 
cartilage, is often of service in impaired muscular motility. Internally a 
pill composed of I gr. of quinine and gr. of ext. nux. vomica every 
two hours is useful._—/ournal American Medical Association, May 
3, 1890. 


SYPHILIS AND VENEREAL DISEASES. 


By G. L. SIMMONS, JR., M. D., Sacramento, Cal. 
AND 


DERMATOLOGY. 


By D. W. MONTGOMERY, M.D., Professor of Pathology, University of California, San 
Francisco. 

Prolapse of the Urethral Mucous Membrane in Children.—Dr. BEn- 
ICKE has recently reported three cases of this affection. The first patient 
was II years old, the prolapse slight, and readily cured by application of 
the actual cautery. In the second case, the child was Io years of age, and 
robust, the urethra greatly dilated, and the prolapse very marked. It was 
reduced, and the meatus narrowed by one suture. The third patient was 
also Io years old, the prolapse extreme and irreducible. The protruding 
mucous membrane was cut away, and the edges of the wound successfully 
united by catgut sutures. Frequent and severe hemorrhages was the chief 
symptom in all these cases. Dysuria, and similar troubles, were absent. 
The causation of the prolapse could not be traced. Dr. C. Ruge and Prof. 
Martin believe that, as a rule, the prolapse of the urethral mucous mem- 
brane was caused by the development of a vascular growth under the 
mucosa, which also underwent partial hypertrophy. Martin does not 
believe in the treatment by caustics and cautery, which only gives occa- 
sional good results. Cutting off the prolapsed tissue sometimes caused 
the formation of a troublesome cicatrix, which contracted to a serious 
extent. Careful plastic proceedings gave better results. Prof. Voit has 
never observed any cicatricial contraction. The raw surface in a plastic 
operation might be cut so as to be circular, and also wedge shaped at one 
point. Shroeder had practised a method of trimming the prolapsed tissue 
so as to prolong the meatus, but Martin observed that serious damage to 
the bladder followed. Prolapse of the urethral mucous membrane, which 
is in no way related to caruucle, although it contains angiomatous tissue, 
is certainly rare before puberty.—Aritish Medical Journal, April 12, 1890. 


Injections of Thymol and Salicylate of Mercury in Syphilis.— 
WELANDER in an article (Archiv. f. Dermatologie u. Syphilis) on the 
treatment of syphilis with injections of thymol and salicylate of mer- 
cury, concludes that although infiltrations resulting from the injections 
frequently occurred, yet the result from the use of this preparation is 
remarkable and constitutes a decided advance in the therapeutics of 
Syphilis. The mercury absorption is very energetic. Continued experi- 
ments in the Breslau Clinic demonstrate that thymol-mercury (Merck) 
is to be preferred to the salicylate of mercury.—Centralblatt f. Chirurgie, 
No. 5, 1890. 
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MATERIA MEDICA AND THERAPEUTICS. 


By WM. WaTT KERR, M. A., M. B.,C. M., Professor of Clinical Medicine, University of 
| California, San Francisco. 

The Analgesic Action of Methyl-Acetanilide or Exalgine.—Dr. 
THOMAS R. FRASER, Professor of Materia Medica and Clinical Medicine 
in Edinburgh University, has reported some very interesting observations 
on the use of exalgine for the relief of pain. The success in the relief 
of pain by means of opium, chloroform, belladonna, cocaine and similar 
anesthetics is not an unqualified one, as their general or localized action 
is accompanied by other effects which are neither desired nor desirable; or 
relief can be obtained only when they are applied to or near the seat of 
pain, and this application is often impossible, and is generally attended 
with some inconvenience. Pain, further, does not require that all parts 
of the cerebro-spinal nervous system, nor even that all the sensory gang- 
lia in the brain, nor all the branches of a sensory nerve, should be in- 
volved for its appreciation. It is equally unnecessary for its removal that 
change should be produced in more than one or a fewof the nerve 
structures concerned in its manifestation. In fact, analgesia may be 
present, while tactile or thermal sensibility is retained, and this inde- 
pendent occurrence of analgesia suggests that a pharmacological modifi- 
cation of a physiological condition, equally with a pathological modifi- 
cation, may remove pain by acting only on the special nerve fibres, or on 
the special centres by which painful impressions are conducted or appre- 
ciated. A pharmacological analgesia of this kind appears to be pro- 
ducible by several bodies recently constructed by the chemist, and more 
particularly by many of the bodies included in the aromatic series of the 
carbon compounds. The study of the members of this.aromatic series 
has shown that even slight changes in their chemical constitution may 
be followed by marked changes in their pharmacological action. Anti- 
febrin illustrates this. It is acetanilide, and when it is confined with 
methyl, the new body, methyl-acetanilide, is found to be a more power- 
ful analgesia than the acetanilide from which it is derived, and the doses 
by which pain may be removed by it, are, according to the statements 
that have been made, too small to produce any of the inconvenient or 
dangerous effects which may be caused by larger doses. Prof. Fraser 
administered exalgine in essential neuralgias, and in pain produced by a 
number of diseases. It was generally given in the small dose of half 
a grain; but I, 2 and 4-grain doses were also administered. The 
largest quantity given in hours was 14 grains, and no disagreeable, much 
less dangerous, effect was produced by this quantity. 88 separate admin- 
istrations of exalgine were made, in 67 of them pain was relieved, and in 
21 no distinct benefit was gained. The condition of some of the patients, 
however, was not one in which the pain that existed was likely to be re- 
moved by any substance that did not produce general narcotism. The best 
results, undoubtedly, were obtained in neuralgia; and if we consider 
separately the observations in that disease, we shall find that in 52 
administrations, 48 were successful, and only 4 unsuccessful. Allowing 
for fallacies in estimating therapeutic effects, where reliance has almost 
solely to be placed on the statements of patients, these results are satis- 
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factory and justify the hope that exalgine may take a useful and impor- 
tant place among the remedies bv which pain is relieved. Its analgesic 
power is not very great, but it has the enormous advantages of being free 
from the disturbances and inconveniences that are associated with the 
action of nearly all other pain-subduing agents, and from the dangers 
inseparable from the use of the more powerful of these agents. The 
exalgine used by Prof. Fraser in these observations was a very fine prep- 


aration, obtained from M. M. Brigonnet and Naville, Paris.—Aritish 
Medical Journal, February 15, 1890. 


The Physiological Action of Chloroform.—It is highly probable that 
most of our readers have, to some extent, watched the proceedings of the 
Hyderabad Chloroform Committee, that has recently completed its labors. 
During the last few years the old question of Chloroform versus Ether has 
been revived and discussed with no little vigor in America, Great Britain 
and the British Colonies; and the interest reached a climax when his 
Highness, the Nizum of Hyderabad, placed one thousand pounds at the 
disposal of the Lancet for the purpose of defraying the expenses of a 
representative from that journal to examine, with the scientific experts of 
Hyderabad, the properties of chloroform as an anesthetic. Dr. LAUDER 
BRUNTON was selected, and the results of the investigations have ap- 
peared in a recent number of the Lancet. ‘‘ The experiments were of two 
kinds; those of one group being made without recording apparatus and 
being intended to ascertain what influence is exerted by various condi- 
tions upon the relation between the stoppage of heart and of respiration, 
and the limits within which artificial respiration and other means of 
resuscitation are useful. The second group consisted of experiments 
with recording apparatus, and were made for the purpose of ascertaining 
the effect of various conditions upon the heart and blood pressure.’’ It 
was conclusively shown that chloroform and ether both act in the same 
way, by paralyzing the respiratory centre before the heart. If, by means 
of artificial respiration; either drug be pushed after the respiratory centre 
has ceased to act, the heart will then be paralyzed; but chloroform will 
do either the one or the other more quickly than ether. It is an agent 
more potent than ether; and it will stop respiration and paralyze the 
heart more quickly than ether. The conclusion, therefore is, that deaths 
from chloroform are due to asphyxia, and the physician in charge of the 
anesthetic should give his undivided attention to the respirations, the 
pulse being altogether of secondary importance so long as these are normal. 
Another matter of very great importance, which was brought conspicu- 
ously forward during the work of the commission, was, that in a hot 
climate ether will decompose within a few hours; for this reason the 
Hyderabad Commission found it utterly impossible to obtain pure ether, 
and were unable to keep the animals anesthetized with ether unless they 
kept them thoroughly suffocated at the same time. This fact will doubt- 
less account for the diverse opinions in regard to the comparative value 
of chloroform and ether, which have been held by medical men residing 
in different countries. A few years ago a discussion took place in the 
New York Academy of Medicine, upon the relative anesthetic value of 
chloroform and ether; this was followed by similar discussions in Vir- 
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ginia and Baltimore, together with numerous published articles, and an 
analysis of these shows that in the north, where the temperature was 
moderate, the verdict was in favor of ether, while in the south, where the 
heat was more intense, chloroform was preferred. It is highly probable, 
therefore, that the preference depended not so much upon difference in 
physiological action between the two drugs as upon a difference in their 
chemical stability. The Commission expressed an opinion that chloro- 
form might be given with absolute safety if the patient be in a recum- 
bent position and free from all encumbrances to respiration, if the 
chloroform be given on a napkin or open cone so as to be freely diluted 
with air, if the operation be not commenced until the patient is fullv 
under the influence of the anesthetic, and if the chloroformist give his 
entire attention to the maintenance of respiration. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, and Adjunct to the Chair of 
: Clinical Medicine, Cooper Medical College, San Francisco, Cal. 


The Treatment of Pulmonary Tuberculosis.—Creasote in certain forms 
and stages of this disease is a symptomatic remedy of great importance, 
and, when aided by favorable dietetic and hygienic conditions, is not 
only capable of limiting the tuberculous process, but curing it. What 
the favorable stages or forms are, indicating the administration of crea- 
sote, is not absolutey determined, although this much is known, that in 
the advanced stages of the disease, it is not only without value, but likely 
todo harm. In the incipiency of the disease it is indicated, though its 
exact value has not been established, owing toa lack of absolute evi- 
dence. New data are furnished by the bacteriological investigations of 
GEORGE CORNET on the germicidal action of creasote. He demonstrated 
that large doses of creasote in guinea pigs had no effect in checking the 
tuberculous process. ENGEL, who has also studied this subject, says that 
Cornet’s experiments yield no satisfactory proof, as tuberculosis in man 
and animals shows no analogy, a view which will not receive universal 
acquiescence. A specific action being denied, other explanations of the 
beneficial results of creasote must be sought. Cornet attributes its action 
to a diminution of the secretions, while KLEMPEREN believes that it is a 
stomachic agent. In regard to dose, no definite limit is fixed. SOMER- 
BRODT administered from I gm. to 1.35 gm. aday. GUTITMANN never 
gives more than 0.5 to0.6 gm. Somerbrodt pushes the creasote treatment 
to a greater degree than other authors, to which practice many of his 
excellent results must be ascribed. He gives I gm. of creasote a day, in 
capsules or wine, for many months, and recommends a reliable prepara- 
tion, and its ingestion on a full stomach. Any improvement is an index 
for its continuation. The use of creasote subcutaneously injected, although 
practised, is very painful, and conduces to local inflammatory reaction.— 
Deutsche med. Wochenschrift, February 6, 1890. 

Dr. MAX. SCHMIDT considers the treatment of pulmonary tuberculosis 
as one of the most important subjects of modern medicine. It is well 
known that from one-seventh to one-fifth of the people die of tuberculosis, 
and when chronic diseases are alone included, one-third of all deaths can 
be referred to this affection. Since the discovery of the “‘bacillus tubercu- 
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losis,’’ all therapeutical activity has been directed toward a destruction of 
of these organisms within the body. The various remedies employed 
demonstrate their inability to attain the actual site of the bacilli, and 
that in order to prove effectual they must be used in such quantities as 
would prove destructive to the organism. Creasote probably acts by 
favorably influencing digestion. Proceeding from the fact that the bacilli 
thrive best at a temperature of 38° C., attempts were made to introduce 
into the lungs air at a high or alow temperature. The experiments of 
Heidenhain and Cohnheim show that heated or cold air introduced into 
the lungs by a tracheal fistula will alter the temperature in the trachea 
only to the extent of one-tenth degree provided the heated air was dry, 
heated moist air was invariably followed by fatal pneumonia. The inha- 
lation of hot air as a method of treatment in this disease has deser- 
vedly fallen into disuse. In regard to climate, Dr. Schmidt maintains 
that in the regions which are exempt from tuberculosis, the reason 
must be ascribed to atmospheric purity. In Jura, Joup, and Chaux de 
Fonds, where there are many factories, and where the inhabitants are 
deprived of hygienic conditions, the death rate from tuberculosis is 
as great as in Berlin, notwithstanding their altitude of 1,100 metres. 
Even among animals, tuberculosis increases with domestication. Two 
facts must’ now be recognized by physicians: (1) That tuberculosis is 
an infectious disease, and propagated in the main by phthisical persons. 
(2) No absolute, only a relative immunity exists, and the latter is found 
in all those regions, irrespective of geographical situation, where the air 
is free from dust and other impurities.—S?. Pelersburger med. Wochen- 
schrift, November 16, 18809. 


The Pneumatoscope.—The construction of this instrument, the inven- 
tion of GABRITSCHEWSKY, based on the interesting observations of Ger- 
hardt and Leitz, who studied certain pathological percussion phenomena, 
by means of the patient’s mouth. The fact, that sound waves originating 
from the respiratory apparatus could be discerned at the mouth of the 
subject was well known, but no apparatus existed for the proper appreci- 
ation of the acoustic phenomena, an objection which has been obviated 
by the introduction of the pneumatoscope. The apparatus consists essen- 
tially of two funnels of different sizes, the smaller fitting into the larger. 
The former is provided with a vibrating membrane, while the latter is so 
constructed as to adapt itself to the patient’s mouth. The sound waves 
are conducted by the vibrating membrane to two rubber tubes, which are 
in communication with the ears of the observer. The instrument is used 
as follows: The patient supports the apparatus in front of the mouth and 
is instructed to breathe quietly through the nose. By this means, sounds 
heard within the lungs and produced by percussion, are conveyed to the 
ear. In pathological cases the following is observed: (1) In a few cases 
of bronchitis and pneumonia (about 8 per cent.) rales of a ringing char- 
acter are heard. (2) When percussion is practised over a pleuritic exu- 
dation a dull sound is heard, whereas over normal lung, the characteristic 
pulmonary resonance is obtained. Percussion of the lung, the seat of 
consolidation, yields a loud ringing sound. By means of the pneumato- 
scope, a differential diagnosis between pleuritic exudation and lung con- 
solidation, is rendered possible. This method of examination can supplant 
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vocal fremitus in those cases where the use of the voice is impossible, as 
in aphonia. Gabritschewsky defines his method as “‘internal auscultation 
of the respiratory apparatus.’’ He has used his instrument with success 
in auscultation of the heart when the murmurs or sounds are unusually 
loud. He has also obtained pneumographic and cardio-pneumographic 
curves which are of value in clinical examinations.—Ber. klin. Wochen.., 
March 17, 1890. [A method of physical diagnosis of recent introduction 
and designated as ‘‘plegaphonia’’ (vide MEDICAI, TIMES, March, 1889), 
consisting essentially of auscultating the thorax while percussion is prac- 
tised over the larynx, was claimed to be of great diagnostic significance 
in those cases where examination for the vocal fremitus or for bronchoph- 
ony could not be conducted, owing to conditions which impair the voice. 
By this method the percussion tone is conveyed to the chest and supposed 
to assume a definite character with relation to different pathological 
processes. I have practised it extensively with results negativing its 
practical value. Regarding the use of the pneumatoscope, I can speak 
with less confidence, owing to limited experience. I find that nearly the 
same results can be obtained with the Cammann stethoscope, held in front 
of the patient’s mouth; and while sounds can be heard, their differentia- 
tion is more fanciful than real. Under the most favorable conditions, 
heart sounds could not be heard.—A. A. ] 


Thermo-Palpation.—D. BENczuUR and A. Jonas (Allg. Wien. med. 
Zitg., No. 48, 1889), describe a new method of physical examination, which 
is considered as auxiliary to percussion. The general principal gov- 
erning it is, that the skin, when palpated over air-containing organs, is 
warmer than over airless viscera. Thus, palpation with the palmar surface 
of the finger shows a diminished temperature over the regions occupied 
by the liver, heart and spleen, when compared with the adjacent parts. 
Thermo-palpation is also recommended in circumscribing pathological 
processes; the upper border of pleuritic exudations, and the borders of 
abdominal tumors and aneurisms can be accurately determined.—Der 
kinder-Arzt, January, 1890. [While percussion is a comparatively exact 
method of physical diagnosis, its proper execution requires more than 
ordinary dexterity. When practised by the inexperienced, results are 
attained largely in accordance with the prejudiced wish of the observer; 
for this reason and many others, the thermo-palpatory method will prove 
a useful adjunct to the diagnostic measures already at our disposal. It 
is necessarily crude and inexact and would gain in scientific precision if 
surface thermometers, or better still, the thermo-electric differential 
calorimeter were employed.—A. A. | 


MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HOISHOLT, M. D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 


The So-Called Moral Insanity.—Attempts have often been made to do 
away with the old and obscure term, moral insanity. KIENDGEN, in an 
article published in the Vzerteljahrschr. f. gerichtl. Medic., expresses 
the opinion that the moral perversity presents only a series of symptoms 
of the mental disease in question. In all the cases observed by him, in 
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which the immoral acts were the most prominent symptoms, during the 
entire course of the disease, or during certain phases, other well-known 
forms of mental derangement could be detected after prolonged observa- 
tion. In some cases the classification presented no difficulty, as they 
bore unmistakable evidences of dementia. Another group to which he 
particularly directs attention, is represented by six cases observed by 
himself. In these the periodicity of the immorality is manifested in a 
most prominent way, and it is found upon closer inspection that one is 
dealing with periodical conditions of exaltation closely allied to mania, 
or with a cyclical mental disturbance. In doubtful medico-legal cases of 
this kind, the continued observation in an insane asylum is indispensable 
in order to ascertain definitely the form of the disease. Dr. Klendgen’s 
opinion, that a number of the cases formerly described as moral insanity 
must be considered periodical mania or cyclical mental disturbances, is 
decidedly in accordance with facts; in certain other cases sometimes met 
with, idiocy must be emphasized in the psychiatric diagnosis.—S?. Peters- 
burger med. Wochenschrift, February 1, 1890. 


Astasia and Abasia.—Blocq, one of Charcot’s pupils, published in 
1888, an extensive treatise, describing in detail a condition in which the 
patient is unable to stand or to walk in the normal way, the examination 
at the same time not showing any disturbance in sensibility, diminu- 
tion in muscular power, or incoordination in the movement of 
the lower extremities. Dr. LkEvy describes, under this name, a 
case observed in the polyclinic of Prof. Mendel which possessed 
the same features, and then considers generally the complex of 
Symptoms present in the cases collected by Blocq, of which eleven 
have so far been published. The beginning of the affection is in most 
cases sudden, caused by great excitement or a slight trauma; in some 
it develops gradually, the patient not being able to assign any cause. 
The affection is always confined to the associated muscular action 
involved in standing or walking. Abnormal incodrdinatory movements 
are not present when sitting or lying down. Motor force and the so- 
called muscular sense are intact. The patient performs with force and 
precision, all movements that are asked of him. As other symptoms of 
hysteria are almost always present, and as the course of the disease— 
sudden development and disappearance, mild recurrence—implies hys- 
teria, it seems justifiable to take this diseased condition as a symptom of 
hysteria, the cause of which is not an organic but a functional disturb- 
auce. After mentioning the different diagnostic mistakes possible, 
Fursther finally refers to the treatment of hysterical astasia and abasia 
as a purely psychical one, often requiring weeks and months to accom- 
plish the desired result.—Centralblatt f. klin. Medicin, Feb. 22, 1890. 


A Curious Mental Trait.—A correspondent of the German Anthropo- 
logical Society tells of his meeting a farmer by the name of Lowendorf, 
who had a peculiar habit of writing ‘‘Austug”’ for ‘‘August,’’ his Christian 
name. Some years later this same gentleman was inspecting a school 
aud heard a little girl read “‘leneb”’ for ‘“‘leben,’’ ‘‘naled”’ for ‘‘nadel’”’ and 
the like. Upon inquiring he found that her name was Lowendorf, and 
that she was the daughter of his former friend, the farmer, now dead. 
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This defect was noticeable in the speech and writing of both father and 
daughter. It appeared in the father as the result of a fall that occurred 
some time before the birth of his daughter.—Scrence.—Medical and Surg- 


tical Reporter, March 1, 1890. 


Pathology of Delirium Tremens.—lIn a discussion on this subject be- 
fore the Royal Society of Surgeons, at Vienna, PROFESSOR MEYNERT 
said, that delirium tremens was generally the result of a slow and chronic 
poisoning of the organism by alcohol, although it may also be produced 
by loss of blood, injuries of different kinds, fright, grief, etc. Belonging 
to the dementia group of mental diseases, it may be located in the cortex, 
though operating deeper than simple dementia. Delirium tremens is 
usually extremely regular in its course and duration, presenting two 
stages, one of anxiety succeeded rapidly by one of hallucination. In the 
first period the patient is a prey to an intense delirium of persecution, in 
which the danger threatening the individual is immediate. Thus, the 
patient afraid of being killed by thieves tries to escape the impending 
danger by committing suicide. This period of anguish, lasting about 
three days, is then followed by one to which groping hallucinations and 
a variety of pursuing spectra are peculiar. Sometimes the hallucinations 
are tactile, the patient thinking that he holds in his hands various objects 
as iron, glass, etc., or they may be hallucinations of sight. The latter 
are most frequently the vision of small objects, as mice, rats, beetles, 
horrible little spectres, hobgoblins, etc., or these may be wanting and the 
patient sees instead great troops of elephants, bands of soldiers leaping 
over a wall and approaching him. Skoda attributed these hallucinations 
to skotomata, or shadows. They are, however, better explained by the 
fact that the poisoned blood acts continually on the nerve centres, and 
keeps awake the notions of detail stored up in the cerebrum, though 
there may be other factors present. It is well known, that a normal eye 


can see its own circulation when the gaze is held steadily on a smooth, 


colored surface, which phenomenon Helmholtz explained by supposing 
the fixing of the eye produced a congestion of capillary blood-vessels 
irritating the retina and making a lasting impression, which under ord1- 
nary circumstances is not heeded, as it passes off so quickly. Hallucina- 
tions of smell and taste are frequent ; the patients complain of perceiving 
bad odors, or of their food having a detestable taste. The hallucinations 
of hearing are more marked than those of sight; the patient hears 
abusive epithets, reproaches, obscene propositions, etc.; there are multi- 
ple vo‘ces, and every word isa menace.—/ournal of Nervous and Mental 


Diseases, March, 1890. 


PUBLIC HEALTH. 
By W. R. CLUNESS,M.A., M.D., Sacramento, Cal. 
Mortality.—The deaths registered in 99 town districts of the State dur- 
ing the past month, in a population of 827,350, correspond to an annual 
rate of 15.04 a thousand, the total mortality having been 1,037. 69 deaths 
were due to zymotic diseases, giving an anuual rate of 1a thousand. Of 
these 20 were due to typhoid fever, 17 each to cerebro-spinal fever and 
diphtheria, 6 to diarrhea and dysentery, 4 to whooping cough, 3 to scarlet 
fever, and 2 to cholera infantum. 340 deaths resulted from diseases of 
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the respiratory organs, giving an annual rate of 4.93 a thousand. Of these 
178 were due to consumption, I0o2 to pneumonia, 50 to bronchitis, and 10 
to pulmonary congestion; the rate being 2.58 and 1.48 for consumption 
and pneumonia, respectively. 88 deaths resulted from diseases of the 
heart. The average annual death rate from all causes, occurring in the 
ten largest cities and towns in the State, and representing a population of 
598,000, was 16.19. The highest rate for the month, occurring in cities 
having a population of 10,000 or more inhabitants, was reported from San 
Francisco, the lowest from Stockton. 


Vaccination and Small-pox.—In view of the prevalence of small-pox 
in New Mexico, and the danger that it may reach us through one or other 
of the means of communications leading thence, it may not be out of place 
to call attention once more to the benefits of vaccination as a means of 
prevention; indeed, the only means excepting isolation. While the va- 
rious authorities contain reliable statistics on the subject, the following 
from the Sanztary /nspector are, perhaps, the most conclusive and correct. 
The table shows the number of deaths from small-pox in each million of 


inhabitants, in each country named: 
1887. 1888. 


Austria-Hungary---_-----~-- - 583.7 540.4 
Russia , | Vaccination optional-_-- {5355 231.5 
France 107.0 I9I.9 
German Empire 1.8 0.8 
Denmark Vaccination compulsory | 0.0 0.0 
Sweden and Norway J 0.0 one? 

It will thus be observed that in those countries in which vaccination is 
compulsory, small-pox disappeared almost entirely during 1887-8, entirely 
so in Denmark, Norway and Sweden, and almost wholly during the same 
period from the German empire. On the other hand, in those countries in 
which vaccination is optional, the pestilence prevailed with considerable 
fatality. And yet, in the face of such statistics, we sometimes hear of the 
inefiicacy of vaccination as a preventive of small-pox! There can be no. 
doubt, however, that in all such cases a little cheap notoriety is the prin- 
cipal incentive; for it is indisputable, that wherever wise and salutary 
compulsory vaccination laws are in force, deaths from small-pox are 
either entirely absent or are reduced to the minimum. 


METEOROLOGY. 
By J. W. ROBERTSON, B.A., M. D., San Francisco, Cal. 


Summary for April.—Weather.—The weather for April was char- 
acterized by pleasant sunshiny days, no severe storms and but a slight 
rainfall, the transition from a most disagreeable winter to an open spring 
being marked. 

Lemperature.—Neither along the coast nor in the interior valleys were 
extremes of heat noted, 60° being the highest mean temperature of the 
valley belt, while on the coast the temperature varied from 49° to 53°. 

fainfall.—The greatest precipitation occurred in the foothills and 
along the slopes of the Sierras and Siskiyou mountains of Northern 


California, while in that portion south of Tehachapi there was but a 
trace. 
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Occidental Medical Times. 


JAMES H. PARKINSON, L. R. C. S. I., EDITOR. 


COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate 
the text, illustrations will be furnished without cost to the author, 


— 


SACRAMENTO: JUNE, 1890. 


THE SAN FRANCISCO RECEIVING HOSPITAL. 


The City Receiving Hospital at San Francisco has been so often 
before the public, in the daily papers, in the reports of the Health 
Department, and of successive Grand Juries, that the profession 
are no doubt thoroughly familiar with its condition and its defects. 
The causes of this condition are two fold: insufficient funds to ena- 
ble reforms to be eftected without diverting money from other 
channels, and an indifference or want of appreciation of the greater 
necessity of expenditures in this direction. For many years the 
Receiving Hospital has been a disgrace to a city of the size and 
needs of San Francisco. It is little better now, and far from ade- 
quate to the growing demands upon it. We propose, without 
wasting time upon the past, to point out the necessities of the 
present institution. 

The receiving hospital in civil life occupies a position analogous 
to the first station on the field of battle. The injured and sick are 
brought there for temporary relief and treatment; when these 
services have been rendered, the patient 1s sent to his home or to 
hospital. A certain percentage of cases cannot be moved at once, 
_as their condition may be critical; and for these accommodations 
should be provided. The first essential is that patients mav be 
conveyed to the hospital with the least possible inconvenience and 
suffering. To accomplish this, a proper ambulance service is 
absolutely necessary; and it is disgraceful that the initial step has 
been taken only within the past few weeks. This service includes 
a telegraph system and signal stations, with an ambulance fully 
equipped, ready at all hours, and a surgeon to accompany it ata 
moment's notice. Skilled assistance on the ground, the ‘“‘first 
dressing,’’ and skilled supervision in transportation, are of vital 
importance, and may at once determine the issue of the case. To 
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move the subject of a compound fracture, or of a penetrating knife 
or gunshot wound of a cavity, ina hack or express wagon, over 
cobbled streets, crossings and car tracks, is as barbarous as it is 
unscientific. There are two aspects of this case that should be 
considered, the medico-legal and the social. Under the first we 
find that many of the patients at a receiving hospital are the vic- 
tims of crime, and that the treatment accorded will often determine 
whether the prisoner in the case be tried for murder or a lesser 
offense. Regarding the social aspect, any citizen, or any member 
of his family, may, through disease or accident, become a tem- 
porary inmate of the hospital. All taxpayers have, therefore, a 
direct interest in maintaining a high state of efficiency. 

To meet every emergency, the medical staff should consist of a 
Police Surgeon and three assistants, thus enabling a surgeon to be 
on duty every hour of the day and night, and leaving one free to go 
out with the ambulance. These men should be thoroughly compe- 
tent, to enable them to promptly meet any emergency. The Police 
Surgeon should always have qualified in executive capacity by 
previous hospital experience, so as to ensure proper system and 
organization. The salaries of the present officers, as fixed by law, 
are quite inadequate, that of the Police Surgeon not justifying any 
man in devoting more than a portion of his time to the work. The 
salary of that officer should be not less than $200 a month, and that 
of his assistants in proportion. Thesame rule should be applied to 
the stewards and matron. The present salaries are: Senior steward, 
$60; junior steward, $40a month; and matron, $40. These should 
be increased to $75, $60, and $50, respectively, in order to obtain 
and retain competent service. For those cases that cannot be re- 
moved, separate accommodations should be provided, as well as 
separate wards for women, and one devoted solely to labor cases. 
These, and a sleeping apartment for the medical officer, can be pro- 
vided in the second story of the building in which the hospital is now 
situated. The supplies of surgical instruments and dressings should 
be liberal, and, with the necessary drugs, should be of the best 
quality. Politics, parsimony, and poverty have been the fruitful 
sources of incompetent service in the past, and a vigorous effort is 
needed to remove this opprobrium to the metropolis. 
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NOTES. 


American Medical Association. 


We had announced upon what was believed to be reliable au- 
thority, that the American Medical Association had decided to 
meet in San Francisco in 1891. After our forms had gone to press 
we learned from the Medical Record’s telegraphic report that, ' 
though San Francisco had been first named, Washington was 
finally selected. The correction, which necessitated the reprinting 
of the entire form, was accordingly made. 


Additions to the Staff. 

We have much pleasure in announcing the addition to our staff 
of Dr. Henry Gibbons, Jr., and Dr. G. F. Shiels. Dr. Gibbons is 
too well known to the ‘profession to need an introduction at our 
hands. He brings to his work the experience of many years as a 
teacher and practitioner in the department with which he is Jiden- 
tified. Dr. Shiels, in addition to other substantial qualifications, 
has had the advantage of several years’ practical observation of 
modern surgery in many of the great educational centres abroad, 
an experience which we feel certain will be truthfully reflected in 
his department. 


Redington & Co. and Home Manufactures. 


In the last issue of this journal, when alluding to the sale of the 
pharmaceutical branch of their laboratory by Messrs. Redington 
& Co. to Parke, Davis & Co.. we stated that ‘‘this branch of their 
establishment was not profitable.’’ We now learn from a printed 
circular of the firm, that ‘‘the management of this part of our busi- 
ness by Mr. E. W. Runyon has been very Satisfactory to us in 
‘every way;’’ and from other sources, that in spite of eastern com- 
petition, the laboratory was both successful and profitable. Messrs. 
Redington & Co. were, no doubt, at a disadvantage with the 
trade, owing to their large wholesale business placing them in ac- 
tive competition with other jobbers; but it is satisfactory to know 
that their retirement from the field is not an indication that manu- 


facturing cannot be made to pay on this coast. 


A Quarantine Station at Port Townsend. 


The recent selection of a site for another United States Quaran- 
tine Station upon the Pacific Coast, completes the National defense 
against the introduction of contagious or infectious diseases from 
foreign ports. The point selected is a good one, situated at the 
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west end of Marrowstone, upon a government reservation, di- 
rectly opposite Port Townsend, Washington. All vessels entering 
the Puget Sound country, are required by law to stop at Port 
Townsend for ‘‘entry,’’ and by placing the station convenient to 
that port, the least delay possible is occasioned them, while at the 
same time it is far enough removed. from the shipping to prevent 
contagion reaching other vessels in the harbor. There are now 
three National Quarantine Stations upon this coast. The model 
one is located in the bay of San Francisco, on Angel Island, and 
will cost over one hundred thousand dollars; work upon this sta- 
tion is in rapid progress towards completion. The South Pacific 
station is located in the bay of San Diego, work upon which will 
begin at once. With these three stations, fully equipped with all 
the modern implements of warfare against the introduction of for- 
eign pestilence, it is believed that we shall have nothing to fear 
from this source. Let our towns and cities be careful to preserve 
a sanitary condition at home, and we will be troubled with neither 
foreign nor domestic contagion. ) 


Oakland General Hospital. 


Oakland has long felt the need of a hospital to which patients 
requiring surgical treatment could be admitted, and in which 
strangers taken ill while in the city might find accommodation. 
This necessity has long been recognized, but until lately no at- 
tempt was made to supply the necessary accommodation. A 
commodious building located at the corner of Eighth and Grove 
streets has been secured, and the ‘‘Oakland General Hospital’’ 
is now open for the reception of patients. The rooms are large, 
airy and sunny, and in fitting up the building for this special pur- 
pose, no expense has been spared. The fittings and furniture are 
of the most approved pattern, so as to admit of perfect sanitary 
conditions and absolute cleanliness. The hospital is under the 
patronage of the Alameda County Medical Association. The 
staff, of which T. H. Pinkerton is chief, includes sixteen well- 
known members of the profession, of whom the following are the 
principals in their respective departments: Medicine, E. M. Pat- 
terson; Surgery, D. D. Crowley; Gynecology, A. J. Russell; 
Obstetrics, L. S. Burchard; Ophthalmology and Otology, W. F. 
Southard. Any physician can send a patient to the hospital, the 
patient remaining under his cire with or without the assistance of 
the staff. The hospital has started weil, and will no doubt grow 
rapidly in favor with the public. 
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WHO ARE THE REGULARS? ‘ 


Several months ago we received a reprint of an article, published in 
The Medical Advance, under the above title, by Dr. S. E. Chapman; a 
homeopathic practitioner, of Watsonville, Cal. The following extracts 
from this article will show its purpose and methods; the italics are ours, 
as these passages are subsequently referred to. 


The old school has for years arrogated unto itself the word ‘‘ Regular,’’ 
and I have been at considerable trouble, labor and expense, to demon- 
strate the fact that such arrogation is the most absurdly ridiculous claim 
possible. Jn what are they regular? Certainly not in therapeutics, as 
this article will most clearly prove. About two months since I sent to 
twenty physicians, ten of each school, acase. As far as possible teach- 
ers in their respective schools were selected. I represented myself as a 
patient, and after detailing the symptoms, subscribed the name of my 
father-in-law, Samuel Boyer. This is the case: 


Dear Doctor: 1am a great sufferer from indigestion, and apply to you 
for a prescription. My appetite is usually good, but a few mouthfuls 
cause ‘a sense of fulness and repletion, as if I had really eaten a hearty 
meal. I cannot eat enough to keep me strong. There is more or less 
soreness in the region of the liver. Bowels usually constipated, with 
much flatulence of stomach and bowels. I don’t know but my kidneys 
are badly affected, for I have soreness and aching in that region, and I 
pass a good deal of red sand in my urine. Naturally I am of a lively 
temperament, fond of society, but am now often low spirited. One thing 
about my case strikes me as being peculiar: I am always worse from 4 to 
5 or from 8 tog o’clock P.M. This I have noticed for years, and it is not 
imagination. I am a married man, aged 42; fair complexion; weight, 
135 lbs.; height, 5 ft. 6in.; occupation, bookkeeper. Please send pre- 
scription by return mail, and find within P. O. order for $2.00. 

Very respectfully, SAMUEL BOYER. 


To the homeopaths I was obliged to add in addition to the above, the 
following in postscript : 


Doctor: Iam studying homeopathy with a view to fitting myself for 
practice if my health permits. I am exceedingly anxious to know the 
name of the remedy indicated in my case.. Will you be kind enough to 
tell me it? I shall be greatly disappointed if you do not comply with my 
request. What college would you recommend me to attend? 


Toa suffering world I now submit the prescriptions which I received 
Srom these representative medical men; and I ask in the name of God 
and humanity, which 1s the regular school. I have treated each school 
with the utmost fairness, and if there be anything REGULAR in the above 
prescriptions, in which column do you find it? My friends, in the left 
hand column is a prescription founded upon law, truth, and science; and 
any homeopath on earth, worthy of the name. would have sent the same 
prescription—Lycopodium. In the right hand column we have prescrip- 
tions, no two of which are alike. Why this unanimity in one column, 
and utter lack of it in the other? 


This communication was sent to ten homeopathic practitioners, as well 
as to the following well known physicians: H. I. Bowditch, J. EK. Darby, 
Roberts Bartholow, Chas. T. Parks, Austin Flint, I. N. Love, W. R. 
Cluness, W. F. McNutt, Sam’] O. L. Potter, J. T. Whittaker. The home- 
opaths, without exception, replied ‘‘Lycopodium.’’ The different physi- 
Clans ordered prescriptions obviously for a case of indigestion with 
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constipation. Ir. Bartholow refused to prescribe without a personal 
examination, and Dr. Love did not reply. Deeming it of interest to 
elicit the opinions of the different medical men involved, we addressed 
the following circular to each of them, the portions alluded to as marked 
being those italicized in the reprint : 


N 


Please read the enclosed reprint, particularly the parts marked. (1) 
What is your general opinion of it? (2) Whatdo you consider that it 
proves? (3) What explanation do you offer of the divergence or of the 
general similarity of the treatment? Nocriticism 1s suggested as regards 
the homeopathic side of the question. 


No reply was received from Dr. Darby or from Dr. Parks. Dr. Bartho- 
low’s reply, though promised, is unfortunately not yet at hand. Dr. 
Whittaker’s brief note appears to imply that he was laboring under some 
misconception. The other letters are self-explanatory. 


Dear Sir: The courtesy which is due from one gentleman to another 
alone induces me to reply, as you wish, to what I deem a foolish commu- 
nication from S. E. Chapman, M. D., as published in the Medical Ad- 
vance. A)l that his table proves is this, viz: That a certain number of 
men, calling themselves homeopathists (whatever that term may mean 
at the present day) have but ove remedy for indigestion, liver pains, flatu- 
lence, costiveness, and possibly some urinary difficulty, with general 
‘‘good-for-nothingness,’’ whereas ten others, whom Dr. C. styles the 
“‘regulars,’’? though he doubts the propriety of so calling them, have a 
variety of remedies for the same series of symptoms. Now, if Dr. Chap- 
man wants to call professors of homeopathy the ‘regulars,’ I certainly 
do not object. I have never called myself or my associates ‘“‘regulars,”’ 
or took any other title than the honorable one of ‘‘physician,’’ without 
any prefix or nickname attached thereto. As for my own recipe, I hold 
that it was a good one, although the sender of the letter acted falsely in 
writing his fictitious case; but I would respectfully inform Dr. Chapman, 
that in all probability I should try the peristaltic lozenges, if any patient 
should honestly appeal to me with the same symptoms, about which he 
admits that, in his letter to me, he falsified greatly in regard to himself. 
The lozénges, as I learn from an old apothecary, are composed of carbon- 
ate of iron and powdered senna leaves. From an experience of over fifty 
years, I can recommend them most cordially to Dr. Chapman and his 
homeopathic friends. They are not disagreeable to the taste, and produce 
soft moulded dejections—very rarely real looseness of the bowels. They 
have enough sugar in them to make them palatable. They do not leave 
one constipated, and may be used for months, either daily or every other 
day, without injury. A worthy and shrewd Boston apothecary, named 
Harrison, composed them originally. They seem destined to make his 
name immortal in New England, as that of one who has given to New 
England families an ‘‘z2valuable domestic remedy.’ I would fain hope 
that my high praises of the lozenges (containing, too, as I have stated, 
the Q. S. of “‘sugar!’’) will induce some of my worthy ‘‘regular’’ homeo- 
pathic friends in your western territory to use them (after first ‘‘proving”’ 
them on their own persons), for I feel sure that the remedy will give sat- 
‘isfaction to their patients and fame to the prescriber of them. I also hope 
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that the information I have thus freely given will amply repay the doctor 
for the two dollars he sent to me originally. I confess that I think Dr. 
Battholow alone treated the doctor properly, in refusing to prescribe 
‘without a personal interview,’’ and, of course, he refunded the two 
dollars.’ Probably I felt poor at the time of receiving the letter, and as 
I was sure that my lozenges would not only do no harm, but I had great 
faith cure a patient, apparently wholly ignorant of the common rules 
of health, I therefore put the money in my pocket and sent the recipe! 
Yours truly, HENRY I. BOWDITCH. 


Dear Sir: IU think that the publication by S. E. Chapman which you 
sent me proves nothing except that he has succeeded in putting certain 
members of the profession, including myself, in what would appear to 
some persons as a false position, by stating a case which had no exist- 
ence, the symptoms of which, I imagine, would call for ‘‘lycopodium,”’ 
according to the homeopathic books. As far as I am concerned, I freely 
admit that I thought the case to be one of fermentative dyspepsia, and 
suggested a remedy which often arrests undue gastric fermentation. Of 
course I did not suspect the fraud that was practised on me. 

Yours truly, AUSTIN FLINT. 


Dear Sir: Your letter of recent date received promptly; also the re- 
print headed ‘‘Who Are the Regulars?’ In this connection permit me to 
say that some months ago I received a letter signed by Samuel Boyer, of 
Watsonville, California, giving me his symptoms, and asking my advice; 
also enclosing $2 in the form of a money order, in payment for the same. 
I gave the matter only a momentary consideration. Iwas very busy, and 
on general principles I would not prescribe for a patient whom I could 
not see. Occasionally I might get my own consent to send a prescription 
through the mail to a patient whom I had previously had under my care, 
and regarding whose personality and disease I might have some definite 
knowledge, but a letter such as the one received from the said Boyer 
would receive from me no attention, as I could not give inteiligent ad- 
vice under such conditions. The money order I knew was not valid 
unless presented by the proper party, so the whole thing was thrown in 
the waste basket. Mr. Samuel Boyer, of Watsonville, will ascertain on 
inquiry that his money order was never paid in St. Louis, and there is 
therefore $2 to his credit in Watsonville. So much for this side of the 
question. The reprint which you enclose indicates that Mr. Samuel 
Boyer was a physician by the name of Chapman in disguise. I think that 
for a physician his energies are misdirected. Iam not surprised that he 
received so many diverging opinions from the members of the regular 
profession, as the disease which he attempted to portray depends much 
upon the individuality of the patient, and there are various ways of reliev- 
ing the symptoms as given by him. Fortunately, for the regular profes- 
sion and humanity, there are more ways than one in our ranks of skin- 
ning a cat or relieving a disturbed stomach. There are no two persons 
alike, nor are there any two diseased stomachs of any two persons alike, 
and very properly the treatment varies according to the symptoms and 
the experience of the individual physician in charge of the case. I think 


332 Occidental Medical Times. 


it is fortunate for humanity that we are not limited as regards remedies 
for relief. The fact that ten homeopathic physicians in ten different 
cities in America, when called upon to prescribe for a patient a thousand 
miles away, all prescribed one remedy—and that remedy lycopodium. If 
this be what regular means, then indeed are these gentlemen regular. 
They are regular, in being limited to only one poor little drug which 
acts in no way save mechanically. What is surprising to me, however, 
is the fact that so many good men should have assumed the responsibility 
of prescribing, all for the paltry sum of $2. The criticism may be passed 
upon the undersigned that the postoffice order should have been re- 
turned, but that would have taken time, and the waste basket terminated 
the matter more promptly. The reprint of Dr. Chapman is interesting, 
but it proves nothing save and except that he has more leisure than some 
men have, and more misdirected energy than some, all to prove to him- 
self that medical men may sometimes he taken in by other medical men. 
Yours truly, | I. N. LOVE. 


Dear Sir: In compliance with your request, I will make a few observa- 
tions on the article entitled, ‘‘Who Are the Regulars?’ The writer of the 
article objects to the assumption of this term of distinction by the non- 
sectarian body of medical practitioners, and the reason alleged is, that 
there is a great want of uniformity in the remedies selected by a number 
of them, when called upon to prescribe for a given case. Evidently he 
fancies regular and uniform to be synonomous in medical matters. For 
myself, the only use of the term “‘regular’’ practitioners, is for conven- 
ience to distinguish them from others who profess to practise according 
to some exclusive dogma. For example, the adherents of a certain dou- 
ble-headed dogma style themselves ‘‘homeopathists,’”’ and we are satisfied 
to allow them exclusive use of their chosen appellation; but when they 
undertake to call us ‘‘allopaths,’’ we object. They have no right to call 
us by objectionable names. <A/lopathy would imply a peculiar system of 
pathology and therapeutics, and would, therefore, be sectarian; but we 
are not bound by any dogmas which can hamper us in the selection of 
remedies. We enjoy perfect liberty to use anything in homeopathy, 
hydropathy, or any other ’fathy that can be named, if we see fit. But 
when any one asserts that his particular ’pathy monopolizes medical 
truth, he becomes a medical sectarian, and we say he is not regular. Our 
homeopathic friend, Dr. Chapman, makes an hypothetical case of dys- 
pepsia, with impaired hepatic and renal function, and constipation. He 
praises the homeopathic system, because its ten prescribers direct lycopo- 
dium uniformly and solely as the specific for so complex a disorder, in- 
volving three sets of organs. In my judgment, this single answer proves 
either the poverty of their materia medica or their ignorance of its 
resources. On the other hand, we claim credit for regular medicine, that 
it has a great variety of remedies for this complication, and more than 
one for each separate functional derangement. The homeopaths were 
all true to their faith in prescribing lycopodium; if one had varied he 
would have been a heretic. We can differ as much as we like in our choice 
aud no one of us shall challenge the right of the others. In this supposed 
case, there was as much agreement in remedies as would usually be 
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found among eight regular practitioners. Persecution has undoubtedly 
contributed largely to the vitality of religious sects, which, let alone, 
would have died of neglect. This principle is not peculiar, and the ho- 
meopaths have found advantage in posing as martyrs. We should never 
be impolitic enough to provoke controversy. In the present instance we 
only strive to follow Polonius’ advice: ‘‘Beware of entrance to a quarrel; 
but being in, bear it that the opposer may beware of thee.”’ 
Yours truly, W. R. CLUNESS. 


Dear Sir: Your note with the inclosed ‘‘ Who Are the Regulars ?”’ is 
at hand. In answer to your inquiry I cannot see why our homeopathic 
friend should have any trouble in understanding that the unqualified 
term physician means a regular physician, and that the homeopathic or 
eclectic physician is termed an irregular. Regular means symmetrical, 
complete, a whole; while homeopath as applied to a physician qualifies 
the term and means part of or incomplete. One often hears the expres- 
sion, ‘‘he is only a homeopathic physician,’’ which means to express the 
idea that he is an incomplete or irregular physician. As to question 2, 
‘“What does it prove?’ It very clearly proves that the writer was .dis- 
honest and lied when he addressed the letters to the different parties and 
may or may not be telling the truth when he states that every homeo- 
pathic physician prescribed lycopodium. Inasmuch as lycopodium is, in 
my works on homeopathy, recommended for everything, from sup- 
pressed catamenia to apoplexy, I was at a loss to know how they all hit 
on lycopodium for this particular case. At first I thought it was because 
the writer quoted almost word for word from a homeopathic book—The 
indications for lycopodium—but as this would have indicated dishonesty 
on his part, I abandoned the idea. Upon further research of homeo- 
pathic literature I have probabiy found their secret. One homeopathic 
author recommends lycopodium for parsimoniousnes, and as Mr. Samuel 
Boyer only sent me $2 (two dollars), and as I inclosed him witb my pre- 
scription a bill for the remainder of my fee and it has not been paid, I 
am inclined to think he played the same two dollar trick on the homeo- 
paths, and every one of them sent him lycopodium. It served him ex- 
actly right, and had I known about this therapeutic action of lycopodium 
you may depend upon it I would have sent him lycopodium too. The 
very next man who sends me $2 for advice and a prescription, will get 
lycopodium. ‘The mother tincture, I will give it to him strong. 

Yours truly, W. F. MCNUTT. 


Dear Sir: 1 am in receipt of your letter calling attention to a published 
statement from Watsonville, in which Iam meutioned (with several other 
physicians) as having prescribed for a supposititious morbid condition, 
falsely described to me by letter as a genuine case of disease. My pre- 
scription, with those of other regular physicians, is compared with the 
unvarying prescription, ‘‘lycopodium,”’ of several similarly-consulted ho- 
meopaths, and the inference is drawn that because the latter all made the 
same prescription, and we various ones, their system must be the true 
one and ours a false system of medicine. You first ask what is the gen- 
eral similarity of the homeopathic treatment of this supposititious case. 
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I reply, nothing. The question propounded was, to the homeopaths, a 
very simple one, which ‘could only bring forth one reply, being so con- 
structed that no other reply was possible from them. The propounder 
went to a homeopathic materia medica, and took from the article ‘‘Lyco- 
podium” all its characteristic symptoms, which he incorporated in his let- 
ter. In this shape, he was asking his homeopathic correspondents a very 
simple question, viz.: What drug is indicated by this symptom-pic- 
ture? Just as though I asked what drug it is that causes itching of the 
nose and eyes, a running from the nostrils (coryza), with smarting pain, 
etc., therein; an acne-form eruption, etc., on the skin, etc., etc. Every 
educated physician would at once reply, iodide of potassium. So in this 
ease, any homeopath, posted in the least on his materia medica, would 
at once recognize lycopodium in the picture given. The proof is plain. 
I take up one of their text-books, Burt’s Characteristic Materia Medica. 
On pages 73-75, under Lycopodium, I find the following: (Compare with 
the letter of the man from Watsonville). ‘‘Has a constant sensation of 
satiety, the least morsel causes a sensation of fulness. Pain across the 
hypogastrium from right to left. Old hepatic congestions. Obstinate 
eonstipation, great accumulation of flatulence, borborygmi. Terrific pain 
in the back previous to every urination; renal colic, right side. Much 
red sand in the urine. Aggravation of the disease at 4 P. M.; better 
after 8 or 9 in the evening, etc., etc.’? Now, to men who are constantly 
keeping these things in mind, especially teachers, there is nothing sim- 
pler than to reply, lycopodium, as soon as such a letter was received. 
But the man confessedly lied to all those he wrote to. The case was 
not a true one, and he signed a false name. He also confesses to having 
sent an extra memorandum to every homeopath, which he did not send 
to the others, plainly calling on them forthe name of one remedy. Is 
there anything against the supposition that he inserted still another 
memorandum, to make sure of absolute agreement on their part in 
their replies? A man who would lower his mind to such a piece of trick- 
ery, would do almost anything to secure the winning of his side. But 
such a helper would not be needed. There could be only one homeo- 
pathic reply to his question. Let me show you how, by taking up a sitn- 
pier, yet perfectly analogous case. Suppose that our Watsonville pro- 
pounder should propound another question to six regular physicians and 
six homeopaths in the following terms: ‘‘I have had five children, all of 
them having presented breech in front. What can I take to produce a 
head presentation next time? I am nowin my eighth month again.”’ To 
this every homeopath would unhesitatingly reply ‘‘ Pulsatilla,’’ because 
they are taught to associate this drug with the production of spontaneous 
version of the fetus in utero. But from the six regular physicians she 
would get a variety of prescriptions. One man would prescribe for her 
supposed mental condition, another might write for a placebo, like a selt- 
zer aperient, to make her rest easy, in the idea that something was being 
done; another, perhaps, would advise her to keep the lower bowel well 
evacuated and the abdomen supported, etc. Now, would the similarity of 
the one set, contrasted with the variety of the other, prove anything as to 
the power of the drug named to so act, or as to the truth of the ‘medical 
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theory on which it was prescribed? Of course not, and only those accus- 
tomed to false reasoning would ever draw any such conclusion there- | 
from. It is on just such false logic that homeopathy bases its arguments. 
As to our treatment, I can only say that I prescribed for the patholog- 
ical condition supposed to be present. I have no recollection of the mat- 
ter, and presume it occurred when I was particularly busy. The R is my 
usual one for lithiasis, based on the idea of increasing the oxygenation 
process, by the citrate of potassium, and then gently stimulating the 
liver by the phosphate of sodium, from a clinical experience that the 
liver is usually at fault in such cases. Dr. Darby’s K I think indefensi- 
ble; it has too much of the shotgun about it. That of Dr. Whittaker is 
based also on the idea of improving oxygenation. The others are gen- 
eral Ks. for indigestion, and the authors had better defend them. This 
trick is so low and mean that I would never reply to its author. When 
I submit my work to criticism in contrast with others, it must be to a 
fair and square body of judges or jurors, not to a self-constituted court 
like this trickster from Watsonville. If such a test were to be put fairly, 
a genuine case of disease would be selected, and its symptoms and phy- 
sical signs would be carefully noted by a committee on which both sects 
were represented. The letter should be drawn up in such language that 
each person consulted received precisely the same information as the 
others, so that the men of one party would have no private clue as to the 
object of the correspondence. Then the diagnosis of the pathology 
should be asked for, as well as the treatment, for no fair comparison 
could be made in the absence of the pathological views of the prescrib- 
ers. Finally, the comments should be made by gentlemen who are 
known to be above trickery—known to be competent judges of the pro- 
fessional questions involved, and of as little sectarian bias as is possible 
to obtain. Certainly no one would think of submitting his work to an 
unknown, who begins his investigation with four deliberate falsehoods 
and a false signature. Yours truly, SAM’L O. L. POTTER. 


Dear Sir:—I would as soon contend with Uncle Jasper who maintains 
that the sun goes round the earth, as discuss with you the relative merits 
of regular and irregular medicine. Yours truly, 

J. T. WHITTAKER. 


In presenting these replies from eminent members of the profession in 
various parts of the Union, we desire to say that we believe good-will 
result to rational and scientific medication from this discussion of a ques- 
tion originally introduced to bring into prominence irregular methods. 
The main point is the development of the fact that ten men calling them- 
selves homeopathic physicians, are foundto have simultaneously ordered 
a well known inert remedy like lycopodium, for the cure of a supposed 
complication of gastric and hepatic disease. Upon the other hand 
almost an equal number of the regular profession prescribe a variety of 
plans of treatment selected from the immense resources of our materia 
medica, any one of which if faithfully carried out would no doubt relieve 
such a case or accomplish a cure. . 
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The paucity of the methods in vogue by the disciples of Hahnemann 
has here an apt illustration, and regular medicine need have no fear of 
the judgment of intelligent men in this connection. As to the use of the 
prefix ‘‘Regular,’’ we must confess we like it, and while agreeing with 
the distinguished Bowditch ‘‘that all prefixes are in most instances unnec- 
essary when attached to the terms physicians and surgeons,” we yet 
believe that this word conveys a correct meaning to the public ear, unat- 
tainable in any other way. By common consent, the title of Irregular 
Physician is made to include all who adopt or advertise a prefix of such 
a nature as to convey to the people their faith in special dogmas. The 
list, therefore, covers homeopathists, hydropathists, motorpathists, eclec- 
tics and faith-cure physicians, and should include allopathists were there 
any class of doctors that allowed such a name to be attached to their 
purely professional titles. 


wy 


SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 
Regular Meeting, April 8, 1890. 
The President, THos. W. HUNTINGTON, M. D., in the Chair. 


Exostosis Obstructing Movement of the Knee-Joint.—Dr. W. R. 
CLUNESS exhibited a young man, aged 21, with the following symptoms: 
A few months ago the patient, who had occasion to do a great deal of 
riding, noticed an enlargement, apparently of a bony character, situated 
on the inner side of the right leg close to the insertion of the inner ham- 
string tendon. Frequently when the limb had been flexed it was impos- 
sible to extend it again; it was caught or held by some force and could 
only be released by a series of movements. It would then give way with 
the sensation of a rope passing through a pulley. There is no swelling 
and no pain except when the accident occurred. There is no pain or ten- 
derness in the joint. Iodine, rest and a posterior splint had been tried 
without benefit. 

Dr. G. L. SIMMONS thought there was an exostosis which could be 
safely removed. 

THE PRESIDENT said he would not hesitate to remove such a growth. 


Slow Pulse.—Dr. C. B. NICHOLS reported the case of a man 60 years. 
of age, by occupation a brick-layer, whose pulse rate was 34. He exhib- 
ited sphygmographic tracings of the pulse. The patient suffered from 
dyspnea, but was otherwise well and had always enjoyed good health. 


Invitation to the State Society.—On motion, a committee was ap- 
pointed to invite the State Society to hold the meeting of 1891 in Sacra- 
mento. 

a Dr. C. B. NICHOLS read a paper on ‘‘Some of the Causes of Typhoid 
ever.”’ 

Dr. G. L. SIMMONS, in opening the discussion, referred to the fact that 
a large per cent. of all the young attacked by this disease, were victims 
of nervous depression before the fever set in. In three cases he was now 
attending one had been home-sick for weeks, a second had had business 
reverses, and a third family trouble. He was convinced that a weakened 
vitality from nervous strain tended to create a favorable soil for the propa- 
gation of the germs of continued fever, which are so easily introduced 
into the human system through the agency of contaminated drinking 
water. 


Ocadental Medical Times. a 


Dr. W. F. WIARD said that typhoid fever was widely disseminated in 
country towns by travellers. He mentioned a case the later stages of 
which were marked by ulceration and putrefaction of the tongue, fol- 
lowed by death. 


Dr. J. R. LAINE did not think that the contagion was limited to mat-_ 


ters ingested, but that the disease could be contracted through impure 
air. 

Dr. W. A. BRIGGS said: Three views as to the causation of typhoid 
fever divide the profession of to-day: (1) Spontaneous origin of the infec- 
tious principle, whether bacterial or chemical. (2) Origin from a specific 
microbe multiplying within the human body only. (3) Origin from a spe- 
cific microbe multiplying not only within the body, but, in suitable con- 
ditions, externally to it also. The last view seems most consonant with 
all the facts. The author of the paper takes another view—that typhoid 
fever may originate from different microbes morphologically so distinct 
as to be differentiated by the microscope. His investigations hardly 
amount to demonstration, and the assumption of a multiplicity of 
causes seems altogether unnecessary and contrary to analogy. The spe- 
cific microbe may be communicated to the human subject by means of 
foods, drinks and the atmosphere—by the last two most frequently. 

Dr. C. B. NICHOLS said it had been proved that freezing would not de- 
stroy the typhoid germ. A low, nervous state conduced to the develop- 
ment of the disease. 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 
Regular Meeting, April 8, 189o. 
The President, J. F. MORSE, M.D., in the Chair. 


Fibromata of the Abdominal Walls.—Dr. J. W. HEERDINK read a 
paper upon this subject. The number of these cases reported is comipar- 
atively few. They are always fibrous in character and generally occur in 
women that have been pregnant. The tumors are usually situated upon 
the line of the linea alba, arising from the sheathes and aponeuroses of 
the obliqui and recti muscles. They are eliptical in form and are gener- 
ally adherent to the peritoneum. The microscopic appearance is that of 
a fibroma consisting of fibrous intercellular tissue and connective tissue 
cells. The etiology of these growths is very uncertain. Cohnheim’s. 
theory does not apply to them and Virchow’s is probably the correct ex- 
planation. Gratzer advances the former theory, but it is not supported 
by his own cases. Herzog suggests the formation of hematomata and 
their transformation into connective tissue. The speaker believed them 
to be due to a general relaxation of the abdominal walls, the rectus tak- 
ing the entire strain, the result being that a physiological, is converted 
into a pathological hyperemia, with diapedeses of the white blood cor- 
puscles and the formation of a connective tissue matrix. 

Dr. L. BAZET thought that such tumors are formed from cicatricial 
tissue, secondary to traumatism of the muscles, existing first as a hema- 
toma, which most frequently follow the great muscular efforts associated 
with parturition. He believed that all these tumors should be removed 
at once because their tendency is towards rapid growth, and hence there 
is always a greater probability of the peritoneum becoming involved. 

Dr. G. F. SHIELS mentioned one case in which the tumor was recur- 
rent. The patient did not exhibit the cachexia of malignant disease ; 
and, on examination, the growth appeared to be a fibro-sarcoma with but 
very few nucleated cells. 

_ DR. W. W. KERR mentioned one case of the right rectus abdominis 
In a woman who also suffered from floating kidney on the right side. 
The relation of both of these conditions to pregnancy, and their coéxist- 
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oe in the same patient, was interesting in regard to the etiology of the 
isease. 

THE PRESIDENT called attention to an apparent discrepancy in regard 
to the nature of the tumors, as Dr. Heerdink declared that they were non- 
recurrent, while Dr. Shiels mentioned a case in which they had recurred. 

Dr St. GEO. GRAY also mentioned a case in which the tumors had re- 
appeared after removal. 
~ DR. HEERDINK thought that in the cases reported by Dr. Shiels and 
Dr. Gray, the tumors must have been of the fibro-sarcomatous variety, 
and not the simple fibromata which he had referred to in his paper. He 


could not accept the hematomatous origin of the tumors as stated by 
Dr. Bazet. 


Gall Stones.—Dr. C. G. KENYON reported the following interesting 
case of gall stones: Early in Dec., 1889, I was called to see Mrs. B——, 
get. 60, suffering from dyspnea, etc. The history of the case was as 
follows: Had been suffering for about two years; had been treated by 
two or three different doctors, but she had a very indefinite knowledge 
of what her ailment had been diagnosed. I found on examination dul- 
ness complete over region of left lung, and decided that it was a case of 
chronic pleuritic effusion. I determined to aspirate, which was done the 
following day, and about three pints of fluid obtained. The character of 
the fluid was dark, and, I thought, contained disintegrated blood cells, but 
its color looked so much like biliary matter, that I submitted a portion of 
it to Dr. D. W. Montgomery, who decided that it was mostly bile. This 
led me to believe there was a fistulous canal connecting in some mysteri- 
ous manner with the liver, and though I could not find any peculiarity 
of that organ, especially of the left lobe, yet could in no other way ac- 
count for the bile in the pleural cavity. Aspiration on five successive 
occasions was performed, the fluid always presenting the biliary char- 
acter, but toa less degree, which gave me some encouragement, as toa 
favorable outcome of the case, considerable improvement seeming to have 
resulted along in February to about the first of March; after which a 
gradual decline began to set in; the case becoming more desperate, I 
concluded to exsect a portion of two ribs, put in a drainage tube and 
probably wash out the pleural cavity.’ In this I completely failed, be- 
cause the patient could not bear the anesthetic, and I was forced to forego 
the operation. I did, however, get a permanent drainage through a small 
perforation made under local anesthesia produced by cocaine, with little 
or no results beyond a slight relief in the dyspnea, which had of late be- 
come aggravated. The patient expired 20 days after this last operative 
measure. During all the time my attention had not been drawn to the 
gall bladder by any complaint of pain, but there had been much pain 
through the apex of the left lung, or where it should have been, and 
much pain in the bowels caused by gas. There was constant indigestion, 
much intestinal disturbance, which can now be easily explained in the 
light of subsequent discoveries at the necropsy. On opening the thorax, 
the left lung was found totally collapsed, pressed into a small space, 
and pushing the pericardium out of place, the plural cavity was partly 
filled with fluid, owing to the drainage that had been maintained. This 
held in suspension floculi of pus, and the walls of the cavity were much 
thickened, and in several spots presented an ulcerated condition. There 
was serum in the right pleural cavity, in the pericardium, and in the abdo- 
men, but in neither of these cavities did this serum display any biliary 
staining. The large cavity of the left thorax was carefully emptied and 
wiped dry, when there appeared no fistulous opening, and on further ex- 
amination the liver was found intact, without adhesion to the diaphragm 
—hence the question naturally arose, where did the bile come from? On 
examining the gall bladder it was found much distended and containing 
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36 calculi, large and small. [Calculi exhibited.] A very large calculus, 
probably the largest of the collection, completely stopped the passage of 
bile through the duct, and hence the only solution of the presence of 
bile in the left pleural cavity was by the process of absorption and deposit 
through the circulation of the blood. I believe that the patient had for 
the entire two years suffered from biliary retention, followed by a pleuri- 
tic attack of effusion, or an intercurrent affection. While the pleuritic 
disability received the attention necessary, the complication of the ob- 
struction resulting from the impaction of this calculus, stood in the way 
of any good results obtaining from the treatment. | 

Dr. J. O. HIRSCHFELDER thought that the explanation of the pres- 
ence of bile in the left pleural cavity, as given by Dr. Kenyon, was hardly 
tenable. He had made some experiments on the osmosis of bile and the 
biliary acids, and had found that they transude very rapidly; then the bile 
would be easily reabsorbed, and it would require a continual flow to keep 
the color in the contents of the pleural cavity. There could not possi- 
bly be any more bile in the pleural exudation than in the blood serum, 
and, hence, as no jaundice was remarked, there must have been some 
communication between the pleural cavity andthe liver, such as by the 
bile ducts opening into the lymphatics, and discharging through the 
stomata into the diaphragm. | 

Dr. W. F. McNutt said that in his opinion the question sifted itself 
down into one or two alternatives—either the bile found its way directly 
into the pleural cavity, or the coloring matter was not bile. 

Dr. S. TRAASK wished to know whether the pleural membrane was 
discolored by bile. 

Dr. KENYON replied that the pleural membrane was not stained, but 
that the greatest care had been taken at the autopsy, and the most care- 
ful scrutiny failed to reveal any connection between the gall bladder and 
the pleural cavity. Dr. D. W. Montgomery had tested the fluid and 
found that it responded to all the tests for bile. 

Dr. J. O. HIRSCHFELDER referred to a case of cerebral tumor located 
upon the left optic tract, which he had reported at a previous meeting. 
Since then the patient had died, and at the autopsy a cystic tumor was 
found, pressing upon and flattening the left optic tract, but not involving 
any other portion of the brain. 


SPECIAL CORRESPONDENCE. 


VIENNA. 
| FROM OUR OWN CORRESPONDENT. | 


E'sophagoscopy.—Parosmia.—Resection of the Gall Bladder.—Bacteriol- 
ogy of Influenza.—An Uncommon Symptom in Ovarian Dropsy. 
—Nervous Disturbances in Connection with Urethral Stricture.— 
The Treatment of Strictures of Large Size. ye 


Dr. v. Hacker recently exhibited to the Imperial Royal Medical Soct- 
ety of Vienna, a woman in whom the value of the esophagoscope had 
been clearly demonstrated. The patient when eating soup had swallowed 
a pork bone, mistaking it fora mushroom. She immediately felt that the 
bone had been arrested in its passage, and complained of pain and a 
sensation of pressure in the region of the ensiform cartilage. She was 
soon admitted to the clinic of Prof. v. Schrotter, who examined her, and 
by means of the sound detected a foreign body about the middle of the 
esophagus; it could also be distinctly felt by the coin probang. On attempt- 
ing extraction it was evident that the foreign body was impacted and could 
only be removed with great injury to the walls of the canal. A severe 
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hemorrliage came on and the operation was abandoned. Dr. v. Hacker 
was then asked to make an examination with the panelectroscope, which 
he did eight hours after the accident. The pharynx was painted with a 
20 per cent. solution of cocaine, and the foreign body was located by the 
sound at a distance of 23 cm. from the teeth, therefore corresponding to 
a point above the bifurcation of the trachea. The tube was easily intro- 
duced and the position of the bone exactly determined It wasa flat, 

irregularly shaped piece 2% cm. in length. The bone was seized with 
the forceps and after the third attempt removed by rotary movements. 

There was no hemorrhage ; the patient was discharged the following day. 

Dr. v. Hacker said the case was an encouragement to try esophagoscopy 
in similar cases, and to attempt extraction under the direction of the eye. 

Dr. A. Onodi, of Budapesth, has reported an interesting case of paros- 
mia, A physician, 37 years old, in May, 1888, was attacked by a severe 
coryza with fetid discharge. Un der the use of chlorate of potassium the 
disease failed to improve, becoming even worse as erysipelas set in, and 
the patient had to use about 18 handkerchiefs a day. Perverse olfactory 
sensations soon occurred, and the odors of petroleum and urine were 
constantly present. He could, however, distinguish other odors without 
difficulty. On examination Dr. Onodi found a chronic nasal catarrh, 
with slight catarrhal swelling of the inferior turbinated bones. This was 
readily cured by the galvano-cautery, cocaine and boric acid. 

Dr. Hochenegg, Prof. Albert’s assistant to the Chair of Surgery in the 
Vienna General Hospital, has recently removed a carcinomatous gall 
bladder (filled with calculi) from a woman 58 years of age, together with 
part of the liver which had undergone carcinomatous degeneration. The 
patient had been admitted to the clinic for gastric and intestinal disturb- 
ance. A movable tumor was discovered, which was believed to be a car- 
cinoma of the stomach or of the duodenum. On opening the abdomen, 
it was evident that the swelling contained the gall bladder which was 
greatly distended, the walls being thickened; the carcinomatous portion 
of the liver was also removed. To arrest the hemorrhage and prevent 
the discharge of bile into the abdominal cavity, Dr. Hochenegg treated 
the wound of the liver extraperitoneal. Recovery was unattended by any 
reaction, and six months after operation the patient feels quite well. 

“The recent epidemic of influenza in Vienna has presented a good op- 
portunity to the pathologists for research as to the nature and etiology of 
the affection. Prof. Weichselbaum, the eminent pathologist, read an 
elaborate paper before the Imperial Royal Medical Society. The blood 
of persons affected was examined in 18 cases, 15 of which were uncom- 
plicated, in 2 there was broncho-pneumionia, and in one croupous pneu- 
-monia. In all cases a capsulated coccus was detected, that, in cultures 
and in experiments upon animal, proved to be the diplococcus of pneu- 
monia, the virulence that characterizes the latter was found, however, in 
only one-third of the cases. Friedlander’s bacillus of pneumonia was 
never found. In the case of a girl suffering from influenza a considera- 
ble quantity of albumin was found in the urine and on examining the 
sediment, the diplococcus was found by the microscope and by culture. 
This was the more interesting, as it was the first case in which the diplo- 
coccus had been found in the urine. In ten fatal cases, post-mortem 
examinations were made. The antrum and the frontal sinus were fre- 
quently filled with pus, in which the diplococcus was constantly found. 
In these cases it possessed a particular virulence. In cases in which 
otitis media had occurred as a complication, the diplococcus could also 
be cultivated. The streptococcus pyogenes and the staphylococcus pyo- 
genes aureus were only twice detected in the contents of the sinuses. 
Prof. Weichselbaum mentions the following cases as of particular interest. 
A young man, on the eighth day of his illness from influenza, became 
affected with an abscess of the upper eyelid. The abscess was not opened; 
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delirium, coma and death ensued. At the autopsy an abscess was found 
in the right lobe of the cerebrum, there was pus in the cerebral ventricles 
anda purulent leptomeningitis. The diplococci were found in the pus 
in great numbers. A girl, on the fourth day of her illness, was seized 
with disturbance of the digestive apparatus, vomiting and pains in the 
stomach, and severe cerebral symptoms. The patient died and at the 
autopsy broncho-pneumonic foci and a hydrocephalus internus were dis- 
covered, besides an intense enteritis in the lower part of the ileuma. 
Rabbits injected with the intestinal contents succumbed from septicemia 
and numerous capsulated diplococci were found in their blood. Weich- 
selsbaum draws the following conclusions: (1) Either the diplococcus 
of pneumonia is the real cause of the influenza; or (2) The influenza is 
produced by another microorganism, hitherto unknown, and the coccus 
of pneumonia only plays a secondary part. Arguments can be advanced 
for both these opinions. The view that the coccus of pneumonia pro- 
duced influenza as well as croupous pneumonia might appear to be absurd. 
It was, however, supported by the fact that the coccus was found in all 
the cases of influenza, and that it was present in the beginning of the 
disease, becoming scarcer as it progressed. Thé spread of the epidemic 
could not well be explained by the pneumococcus, and it was necessary 
to suppose a condition that had, heretofore, no analogy, viz.: that the 
pueumococcus which in small numbers is present in the respiratory tract 
of many healthy persons could, owing to meteorological influences, sud- 
denly increase and give rise to the morbid symptoms of influenza. As to 
the pneumococcus playing a secondary part, the analogy with measles 
and scarletina should be remembered. There the staphylococcus pyogenes 
aureus and the streptococcus pyogenes were constantly found, but were 
only regarded as a secondary affection. The diplococcus of pneumonia 
could find a favorable soil for development in influenza, and it therefore 
spread rapidly. In this way the frequent complication of pneumonia 
could be explained more easily than as a mere coincidence. He was 
inclined to believe that the diplococcus of pneumonia played a secondary 

art. | 
' Dr. Gersuny, Dr. Billroth’s assistant, has reported an uncommon 
symptom in ovarian cyst. The tumor filled the whole abdominal cav- 
ity, and over its surface pulsations synchronous ‘with the radial pulse 
could be felt and seen. The pulsation could also be obtained through 
the vagina. Over all: parts of the tumor, and corresponding with the 
pulsations, a clear sound was audible, followed by a second, less accen- 
tuated. The greatest circumference of the abdomen was Ioocm. The 
tumor was not movable in the abdominal cavity, and percussion showed 
slight fluctuation propagated toall points. The uterus could be felt above 
the symphysis. The patient, who was 39 years of age, was otherwise quite 
healthy. There was no heart trouble, and the pulsation was regarded as 
being propagated from the aorta. Upon opening the abdomen, it was 
found that the tumor originated from the right ovary, and that it had 
grown into the folds of the right broad ligament, drawing the right uter- 
ine cornu upwards over its anterior surface, also involving the mesoce- 
cum. The tumor, except a portion in the middle, lay behind these 
structures, and was pressed towards the posterior wall of the cavity. 
After extirpation of the sac, which was filled with thin, brown fluid, the 
bifurcation of the aorta could be seen and felt; the cyst-wall in which the 
right ureter was involved was separately closed and drained. Dr. Ger- 
suny dwelt on the fact that the pulsations were explained by the retro- 
peritoneal position of the tumor, which, under considerable tension, was 
pressed against the abdominal aorta, allowing the propagation of its pul- 
sations through the thin fluid. This symptom of general pulsation was 
characteristic of retroperitoneal tumors. 

Dr. Heinrich Alapi, of Budapesth, has’ observed eleven cases of ure- 
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thral stricture of large calibre, which were complicated by nervous dis- 
turbance. These were manifested by pains commencing in the urethra 
and radiating to different parts of the pelvis and even to the whole body. 
The pain in the pit of the stomach was undoubtedly dependent upon the 
stricture, as during the period of reaction following its dilatation this 
pain became more severe, disappearing with the other symptoms of reac- 
tion. Phosphouria was observed in 16 cases, oliguria in 2 and albuminu- 
riain 6. All these, Dr. Alapi believed, were due to reflex disturbances. 
of the renal activity. The albuminuria was interesting from the fact 
that on certain days no trace of it could be found. This cycle was con- 
tinually repeated, but at the same time, the symptoms of organic renal 
disease were absent. In one of the cases the albuminuria, after persist- 
ing for two months, disappeared in two weeks after the division of a 
stricture situated in the glandular portion of the urethra. In the treat- 
ment of strictures of large calibre, Dr. Alapi spoke of the abuse of the 
‘fsound cure,’’ and recommended the observation of the old rules in this 
matter. Should dilatation prove impracticable, he performed internal 
urethrotomy by means of the urethrotome of Ott. He believed that the 
reason why uremia and urinary infiltration occurred so seldom was due 
in part to early operation and in part to perfect division of the stricture. 


VIENNA, May 2, 1890. 


REVIEWS AND NOTICES. 


EDUCATION AND CULTURE AS RELATED To THE HEALTH AND DISEASES. 
OF WoMEN. By Alex. J. C. Skene, M. D. Physician’s Leisure Li- 
brary. Detroit: Geo. S. Davis. Paper, 25 cents; cloth, 50 cents. 


A volume might be written in review and criticism of this booklet, 
which, pervaded as it is. by learning and common sense, yet considers and 
decides so many mooted points that, no doubt in others as in the re- 
viewer, the controversial spirit often rises in.its perusal; to be allayed, 
however, if not altogether subdued, by a little reflection. The book 
should be in the hands and in the brains, not only of every physician, 
but also of every mother in the land. 


A NEw MEDICAL DICTIONARY, INCLUDING ALL THE WORDS AND 
PHRASES USED IN MEDICINE, WITH THEIR PROPER PRONUNCIA- 
TION AND DEFINITIONS. By George M. Gould, B. A.,.M. D., Oph- 
thalmic Surgeon to the Philadelphia Hospital, and Clinical Chief 
Ophthalmological Department German Hospital, Philadelphia. Phil- 
adelphia: P. Blakiston, Son & Co. pp. xi—519. Price, $3.25. 


After a lapse of several years, during which no dictionaries were pub- 
lished, while new medical terms were constantly being devised, a reaction 
has lately set in and several works are in the press or on the market. This 
volume aims to include the new words and phrases, to frame its defini- 
nitions from new and standard text books and to omit obsolete words. 
These plans have been fully accomplished and we have, in a compara- 
tively small space, a good dictionary and an excellent medical encyclo- 
pedia. Thus we find a number of most valuable tables, amongst which 
are tables of the arteries, of the nerves, of the muscles (11 pages) and 
many others, besides a great deal of miscellaneous information. An 
effort has been made throughout to classify the subjects, bringing a num- 
ber of words or phrases under the most suggestive heading, at the same 
time liberal cross references have been provided. There are, no doubt, 
errors and omissions, amongst which we note ‘‘diagnostic,’’ etc., but on 
the whole the book presents a large number of excellent features. The 
paper is good, the type plain and clear, and the binding substantial. Asa 
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dictionary and as a compend of medical information, we can confidently 
recommend it to the practitioner as the best investment that he can make 
for the money. 


MONTHLY NURSING. By A. Worcester, M. A., M. D., Fellow of the Mas- 
- gachusetts Medical Society, Physician to the Waltham Hospital. Sec- 
ond edition. New York: D. Appleton & Co. pp. iv—250. 


This modest volume, as the author informs us, is the outgrowth of a 
series of lectures given to the nurses at the Boston Lying-in-Hospital. In 
plain and simple language it treats of the qualifications of nurses; care of 
the patient before confinement; arrangement of lying-in-chamber; the 
study of child-bearing; the various stages of labor; the care of normal 
cases of confinement; the diseases of child-bed; the baby; how to meet 
emergencies; pregnancy; abortions; miscarriages; permature births ; 
nurse’s records, etc., and closes with an appendix, containing directions 
for cooking for invalids, recipes, etc. Author and publisher have made 
the book ‘‘a thing. of beauty;”’ it only remains for the nurse, by putting 
its principles in practice, to make it ‘‘a joy forever.’? Physicians will do 
themselves and their lying-in-patients an inestimable service by insist- 
ing on their monthly nurses becoming familiar with its contents. 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At the regular meeting of the Board of Examiners, held May 7, 1890, the ia 
physicians were granted certificates to practise medicine and surgery in this State: 


James G. Baird, Riverside; McGill Univ., Faculty of Med., Canada, Mar. 31,’70 

Wm. Ross Cluness, Sacramento; Med. Dept. Univ. of Cal., Nov. 15,’87. 

Chas. Edwin Luscomb, San Diego; Med. Dept. Univ. of Mich., June 23,’76. 

Anna EK. Hoff-Roberds, San Diego; Woman’s Hosp. Med. Coll., Ill., Mar. 1,’81. 
Sylvanus L, Roberds, San Diego; Coll. of Phys. and Surgs., Kansas City, Mo., Mar. 9,’76. 
Spencer Clay Rodgers, Watsonville; Med. Dept. Univ. of Louisville, Ky., Mar. 1,’72. 


If any licentiate of the Board desires a copy of the supplement to the fourth edition 
of the Official Register, it can be procured by addressing a postal card to the Secretary. 


CHAS. E. BLAKE, Secretary. 


Official List of Changes in the Stations and Duties of Officers serving in 
the Medical Department of the U. S. Army (Division of the Pacific), 
from April 16, 1890 to May 17, 18go. 


So much of par. 2, S. O. 83, A. G. O., April 9, 1890, as directs the transfer of Captain 
William Stephenson, Assistant Surgeon, from Fort Verde, Arizona, to David’s Island, 
New York, is so amended as to substitute the words Columbus Barracks, Ohio, in place 
of David’s Island. Par.1, S. O. 89, A. G. O. April 16, 1890. 

The following changes of stations of officers of the medical department are ordered: 
Captain Henry S. Kilbourne, Assistant Surgeon, from Vancouver Barracks, Wash- 
ington, to Willet’s Point, New York. , 

Captain William W. Gray, Assistant Surgeon, from Fort Maginnis, Montana, to Fort 
Sherman, Idaho. 

Captain John M. Banister, Assistant Surgeon, from Fort Sherman, Idaho, to Fort 
stanton, New Mexico. Par. 1, S. O. 93, A. G. O., April 21 1890. 

The leave of absence for seven days granted Major J. K. Corson, Surgeon, in orders 
No. 79, Fort Sherman, April 20, 1890, is extended five days. Par. 2, S. O. 43, Dept. of 
the Columbia, April 25, 1890. 

The following named medical officers are assigned to duty with the First Artillery. 
while en route tothe Division ofthe Atlantic: First Lieutenant Leonard Wood, Assistant 
Surgeon, and Captain William D. Dietz, Assistant Surgeon. Upon the completion ofthe 
duties assigned to them, Captain Dietz and Lieutenant Wood will report by letter to 
the Adjutant General of the Army for orders to return to their respective stations. 
Par. 3, S. O. 29, Div. Pacific, April 30, 1890. 

First Lieutenant Nathan S. Jarvis, Assistant Surgeon, is relieved from duty at Camp 
Wade, Kingfisher, Indian Territory, to take eftect on the expiration of his present 
leave of absence, and will report in person to the commanding officer Fort Verde, Ariz. 
ly. for duty at that station. Par. 12,8. O. 102, A. G. O., May 1, 1890. ) 


, 


wedi ey, 


Di eget ign. teenie, Ag cee 
et a a =o re 


nom 


oe ee Se EM Sr tr eels ore = 
ane aap a ou Pithee-apianty eae potion PER Tn Py ately” sealer waa pom a = 
SSS ERE GS SST SE Ee dig OS : —7 2 ae a - 
. = <7 P © , Soe ee 
>. 


an Ee I — RE Ae ER REE SA A Nr mone 
= a apo gine ins . ew cae peat Pa = nee Naseer : © pele ‘ e 


Ng 


Cte aie 
— 


a 
a eee Pera 
SS oS ae 


<a 


——————— - timemmmrgton 


Ns eel, FoR 


es 


- ca Girma dain gin - 
eo an RY A nl RE: TI ec eet 


—— 

Es pero 
a Ro NenSrerempenrt 

ay yaa ad 


a ean 

eS 
ms oe eat am 
te Fe 


aT eo 
SS ee 
_— eh ao 


Oe Ee TO ey a em I AIO = eae 


- ane cipilatts - 
= = . < an Seanitnom tale ag i Pre, — 
am natin oes - ————— OP aye ens ome —— ~~ 
hs e ~~ : ~- eimpetnee ape, nme eee aem ow 
mas “sa : re we 


a, yt Oe A, fm oe. 


rater 


= ee etna 
: : SSS TN 
- ae + Soap wee a rene oS 


Ya 


~ a - <-~- <<: ae ed ee ee —e a > - tw a te teahtininh re 2 ae 
Se ae RE LEE EI EMEP a, LE eal ET AEE RR TS RS 
~_ ins — a a a Pia LL EE Oe pig Ft” PES eet ese ere f — 


“ a Oe ee mee — en . 
a ron _ e.agosnens en 
ue -* eee a 2a “a —— : A Nn ee 
oyen yng age one et. me pe pe te me ty ae pos Dr eg Ee we mer = geet. nbn ender + he 
ce eet ote ecto Ao —o egy nis NG i Axe - ~ wy = eri es > Pine peat = Sama _ +o 
nen om i ~ > eee on 3 . ant armament mn 7 ype oe TM car earn a P 
—_ nae st : : " —_ ves ee ese om el =e 
= nr an : =< — _ - 


344 Occidental Medical Times. 


Major Egon A. Koerper, Surgeon; will proceed at once to Fort Spokane on public 
business, to be governed by instructions he will receive from these headquarters. oP 
on completion of this duty, Major Koerper will return to his proper station, Fort Walla 
Walla. Par. 2,S. 0.51, Dept. of the Columbia, May 14, 1890. ; 

Leave of absence for one month, to take effect as soon after June rst, proximo, asa 
medical officer can be sent to Fort Lowell for temporary duty, is granted Majot J. B. 
Girard, Surgeon. Par. 1, S. O. 48, Dept. Ariz., May 17, 1890. 


Official List of Changes in the Medical Corps, U.S. Navy (Pacific Station), 
from April 20th to May 2oth, 18go. 


Surgeon H. P. Harvey, U. S. N., detached from U. S. S. ‘‘Ranger,’’ proceed home 
and await orders. P. A. Surgeon A. C. Heffenger, U. S. N., ordered to the ‘“‘Ranger.’’ 

P. A. Surgeon Andrew R. Wentworth, Naval Hospital, Mare Island, resigned. 

P. A. Surgeon Thos. A. Berryhill, U. S. N., from Naval Hospital, Brooklyn, N. Y., to 
Naval Hospital, Mare Island, Cal. | 

Surgeon Paul Fitzsimmons, U. S. N., and Assistant Surgeon Louis W. Atlee, U.'S. N., 
from ‘‘Marion,’’ proceed home and await orders. 


Official List of Changes of Stations and Duties of Medical Officers of the 
U. S. Marine Hospital Service (District of the Pacific) from April 
20th, 1890, to May 2oth, 1890. 


Surgeon P..H. Bailhache, detailed as Chairman of the Board for physical examina- 
tion of officers of Revenue Marine Service, April 12, 1890. To proceed to Portland, 
Oregon, Tacoma, Seattle and Port Townsend, Wash., as inspector, April 16, 1890. 

P. A. Surgeon P. C. Kalloch, detailed as Recorder of the Board for the-;physical ex- 
amination of officers of Revenue Marine Service, April 12, 1890. 


ITEMS. 


Causes of Hallucinations.—The International Congress of Experimental Psy- 
chology, held in Paris last summer, has appointed a committee upon this subject in 
each country; the object being to obtain a mass of facts and toascertain approximately 
the number of persons who have had such experiences. Prof. Wm. James, of Har- 
vard University, Cambridge, Mass., is the representative for the United States, and 
will supply the necessary blanks to all who will make application for them. 


William F. Jenks Memorial Prize.—The second triennial prize of four hundred 
and fifty dollars will be awarded to the author of the best essay on ‘‘The Symptoma- 
tology and Treatment of the Nervous Disorders following the Acute Infectious Diseases 
of Infancy and Childhood.’’ The prize is open for competition to the whole world, 
but the essay must be the production of a single person. It must be written in the 
English rE em HE or if in a foreign agen J accompanied by an English trans- 
lation, and should be sent to the College of Physicians of Philadelphia, U.S. A., be- 
fore January I, 1892, addressed to Louis Starr, M. D., Chairman of the William F. 
Jenks Prize Committee. Each essay must be distinguished by a motto, and accompa- 
nied by a sealed envelope bearing the same motto and containing the name and ad- 
dress of the writer. 


NOTES AND ANSWERS TO CORRESPONDENTS. 


Dr. F. R. WAGGONER (Grass Valley, Cal.), submits the following definition of Insanity 
for criticism: ‘‘It is an alienation or deviation of the mind and actions from 
the normal condition of the individual affected, resulting from disease of the brain, 
organic or functional; or reflex irritation of the brain from disease of a remote bodily 
organ or organs.’’ | 


*,.* The definition is a fair one from a medical standpoint. To bea forensic defini- 
nition, the suspension or impairment of the action of the healthy will should be men- 
tioned. The first portion is a little vague in not outlining more definitely the manti- 
festations of the disease. It is the general idea of authorities that a definition should 
express that insanity is a disease, and not the symptoms of a disease. Etiologically it 
is quite a complete statement. The difficulty of comprehending the entire subiect of 
insanity in a brief definition has been observed by Bucknill and Tuke, who say: ‘‘We 
believe it impracticable to propose any definition entirely free from objection, which 
shall comprise every form of mental disorder.’’ 

ERRATA.—In the list of new members of the State Society that appeared in the May 
No. of this journal, for EK. L. Spaulding, read Paulding, and for K. D. S. Nugart, K. D. 


Shugart. The following names were omitted: C. L. Baird, Alex. de Borra, B. W. Day, 
W.A. Edwards, LL. P. Hess, F. W. Mitchell. 


